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called as a witness by defendants Transit Authority, 


being first duly sworn, testified as follows: 
EXAMINATION 

DUNN: 

Q By whom, Mr. Jenkins, are you employed? 
A New York City Transit Authority. 

Q And in what capacity? 


Director of Personnel Administration. 


How long have you occupied that position? 


1999a 
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A Since July lst of last year. 

Q How long have you been with the New York 
City Transit Authority? 

A Thirty-two years. 

Q Do you have experience with the Manhattan 
and Bronx Surface Transit Operating Autherity? 

A Yes, I do. 

Q What is the nature of that experience? 

A For a year and a half immediately preceding 
my present assignment I worked on the staff of the Executive 
Office of Labor Ralations and Personnel in aligning the 
personnel function of the Manhattan and Bronx Surface 
Transit Operating Authority with that of the Transit 
Authority. 


Q The New York City Transit Authority have a 


group of employees that are collectively referred to as 


the career and salary plan? 
A Yes, we do. 
Q Is this known also as -- would this encompass 
city-wide titles comployed by the Transit Authority? 
A Yes, it would. 
THE COURT: Let me be clear. You have 
cateogry called career and salary? 


THE WITNESS: Employees. 
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THE COURT: And this is identical with what 


is called the city-wide title? 
THE WITNESS: City-wide titles. 


THE “COURT: Go ahead. 
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Q Can you describe for us please what categories 
of employees are covered by the career and salary plan? 

A Non-operating titles, such as the clerical 
administrative titles, which begin with clerk and go up 
through the ranks to administrative associates, account- _ 
ing titles that begin with assistant accountant and go 
up to accountants in the managerial class, engineering 
titles, various engineering titles, medical titles, and 
titles in our safety department, and also titles in our 
budget department, which are basically accounting titles. 

Q How many employees, Mr. Jenkins, fall within 
the clerical, administrative and fiscal group? 

A Approximately -- can I refer to some -- 

THE COURT: Is Mr. Jenkins familiar with 
this exhibit that Mr. McLaren put in? 

MR. DUNN: He has seen it. 

THE WITNESS: Yes. 

THE COURT: I just hope we are not going to 
end up with a lot of contradictory figures, because Mr. 
McLaren was speaking in one group of categories and this 


witness speaks in another. I have Mr.McLaren's exhibit 


before me and I hope this witness will have the same, 


so we can reconcile things. 


MR. DUNN: The only discrepancies, your Honor, 
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might occur as a result of Mr. Jenkins giving the figures 
as of a date other than the date that is reflected on 
this form. 

THE /COURT: What is the date reflected on 
Mr. McLaren's form? 

MR. DUNN: That would have to be identified 
through his testimony, your Honor. 

THE COURT: I wasn't under the impression 


that this was obsolete in any way. 


MR. DUNN: ‘No; Lt is mot that it is obsolete, 


THE .COURT: I am not worried about the 
exact number. In other words, this is substantially 


correct? 


your Honor. Hr. Jenkins may pick one date or -- 


MR. DUNN: Yes, 2t is. 


THE WITNESS: Those figures were generated 


by my office. 


THE (COURT: I am sure they were. 

Just one question, if I could ask you, in 
this Exhibit GG2 there is the category career and salary 
other than professional. 

Oh, I think I understand. In other words, 
when you describe career and salary you included -~ 


THE WITNESS: Professionals. 
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THE COURT: Namely, engineering, legal -- 


THE WITNESS: Legal and the like, yes. 


THE COURT: Fine. Thanks a lot. 

Q Can you describe the titles that are 
included within the category of clerical, administrative 
and fiscal? What titles actually are employed by the 
Authority that fall within that classification? 

A Clerical, administrative and fiscal? 

Q Yes, sir. 

A Beginning with the intermediate level clerk -- 
you want me to go through the rank of titles to the best 
of my knowledge or just generally? 

Q I think specifically would be more helpful. 

A All right. In the clerical, administrative 
group there are clerks that begin with the entrance level 
clerk or typist and going up the ladder to senior clerk, 
supervising clerk, administrative assistant, administrative 
associate, senior administrative assistant, and then 
clerical titles in the managerial plan which are unclassifie 

In the fiscal area there are accountants, 
which begin with assistant accountant, accountant, senior 
accountant, administrative accountant. 

In the parallel line in the budget area are 


budget examiners, assistant budget examiner, budget examiner 
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administrative budget examiner, and then into thr u - 
classified managerial series. 

Q Approximately how many employees fall in 
that category of clerk? 

A In the clerical, approximately 1200, in the. 
clerk series of titles, and that is approximate. 

Q Where are these employees engaged in their 
work, where are they assigned? 

A For the most part, they would be assigned 
to either 370 Jay Street or at the World Trade Center. 
However, a portion of the clerk clerical titles are 
assigned throughout the system at the various car maintenanc 
department shops and barns and the bus depots. 

Q Does the employee have any right to select 
his work location or is he assigned -- 

A No. The career and salary people have no 
right to select their work location. 

Q What determines where an emplovee entering 


the employ of the Authority as a clerk is assigned? 


A Wherever the vacancy occurs at the time of 


that employee's coming into service. 
Q Are these individuals subject to reassignment? 


A Yes, they are, wherever the needs of the 


Authority may vary, they might be subject to reassignment. 


2005a 
jbjw 5 Jenkins-direct 783 


Q Does it come to pass that in fact a portion 
of these clerks are reassigned from time to time? 

A Most certainly. 

Q Can you describe the accounting category? 

A The accounting categories? Well, they hid 
begin, as I said before, with the assistant accountant -- 

THE COURT? Let's see. .1 tell you, names 
of jobs don't help me a lot. You have people who do 
filing? 

THE WITNESS: Yes. We have clerks who would 
ao routine clerical work, such as filing, perhaps writing 
of memos, routine clerical assignments. 

THE COURT: What kind of routine clerical 
work goes on? 

THE WITNESS: Well, let's take the function 
in my own particular department. The personnel in the 


Personnel Department, their time records, that is, they 


sign in and sign out and these records are then transferred 


on a daily basis to a time card, which becomes the basis 


of payment. A clerk or a senior clerk might be responsible 


for that function. 
In addition, of course, we maintain the 
roster cards for every employee in the Authority and 


these cards have to be adjusted periodically whenever a 
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person either has his salary adjusted or he may be trans- 
ferred, promoted, retire. These roster cards are main- 
tained on a daily basis by clerical people in the lower 


levels. 


THE COURT: Now somebody makes a mistake. 
Are these people under supervision? 

THE WITNESS: In this level, yes, they are. 

THE COURT: You are talking about the lowest 
clerk level. 

THE WITNESS: The lowest two levels of clerk, 
a clerk and a senior clerk. 

THE COURT: A clerk and a senior clerk? 

THE WLTNESS: Yes. 


THE COURT: Are all under supervision? 


THE WITNESS: Under the supervision of 
supervising clerk or a higher level in the category. 

THE COURT: Do they work generally in groups? 

THE WITNESS: Generally -- in 370 Jay Street 


they generally work in groups. But the same timekeeping 


function that I mentioned in my own Personnel Department 
is carried on at every one of the Authority's field 
locations, a depot, a bus depot, for instance, or a shop 


or barn, and there you might have one or two clerks who 


are responsible for the timekeeping function in that 
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particular location, and there they might work as individuals, 
depending on the size of the location, or maybe two people. 


THE COURT: How do they get supervised 


THE WITNESS: They are generally supervised 
by an operating employee who might be responsible for 
them at that location, their day-to-day supervision. 


THE COURT: that does the supervision consist 


THL WITNESS: You are referring to Jay Street 
or at one of the other locations? 

THE COURT: I suppose if they don't — up 
for work it is noted, isn*t it? 

THE WITNESS: Oh, yes. 

THE COURT = This may seem awfully obvious, 
but still let me ask you what is done to supervise them. 

THE WITNESS: Well, let's take one of the 
garage locations, for example. If a clerk -- there the 


clerk has to sign in, as clerical people have to all 


over, and hie is generally supervised -- if he doesn't 


show up for work or if he fails to perform his work 


properly he is supervised usually by a foreman who is in 


charge of thatparticular work location. 


THE COURT: If he is acting ordinarily, if 
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he is intoxicated or he appears to be ill or unusually 
drowsy, it would be noticed, wouldn't it? 

THE WITNESS: It would be noticed. 

THE COURT: tnaat if he makes a mistake, 
what if his work is eroneous? Is there any way to 
detect that? 

THE WLINESS: Well, in the payroll work 
there are some crossfooting totals that are done by the 
Accounting Department that would in most instances 
detect where there were errors. 

THE COURT: You are talking. about: -- 
is work with the time records? 


THE WEINESS: With the time records, right. 


Then, of course, there are periodic audits of time records 


that are made by our auditing section. They would take 
the actual time cards and audit and total the figures 

and make sure that they match whatever was entered on the 
payroll for that specifie period. There are periodic 


audits. 


VHE COURT: How often are these crossfootings 


THE WITNESS: They ar2 done on a payroll 


THE COURT: Once a week? 
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THE WLTNESS + If it is a once a week payroll. 


If it is a bi-weekly payroll it would be done bi-weekly. 


THE. COURT: What other kinds of clerical 
work aside from the time records and employee records, 
what other kinds of clerical work do you have? 

THE WITNESS: Out in the locations one of 
the functions of the clerical people -- we have to schedule 
for instance, all of our busses are scheduled for periodic 
maintenance and the clerical people would be. responsible 
for maintaining these records to determine when a bus was 
due to come in for a 3,000 mile or a 5,000 mile inspection 
and then recording when the inspection is made, recording 
whatever information the Maintenance Department might 
reveal as a result of the inspection. This is then recorded 
by the clerk at the location. 

All of this information is eventually fed 
into our computer system to determine -- again, as a 
crosscheck, to make sure that our equipment is maintained 
periodically properly. 


But the basic data is gathered by clerical 


people in the locations. That is the reason why they are 
assigned -- some of them are assigned there rather than 
all being assigned at Jay Street. 


THE COURT: Are chere people in the category 
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of clerks and senior clerks that do that kind of work? 
THE WITNESS: That do that kind of work. 
THE COURT: Are they under supervision? 
THE WITNESS: They are under supervision 
to the same extent that the other clerks are. 


THE COURT: What other kinds of clerical 


THE WETNESS: In addition to -- well, of 
course, the massive amount of clerical work deals with 
personnel records. There are personnel folders on every 
employee and all of the information that pertains to many 
are ‘1aintained in the work location and in 370 Jay Street, 
all the pertinent information that relates to the personnel 
records. 


THE COURT: In addition to the payroll and 


THE WITNESS: In addition to the payre}) 
and time there is a considerable amount of other paperwork 
that relates to the personnel function. 

THE COURT: Wha would do that paperwerk? 
Are you saying just filing or are you saying doing it? 


THE WITNESS: I am saying recording the 


information as well as filing it. For example, a bus 


operator may be issued a violation by a dispatcher on 
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the street for failing to maintain the schedule. This 
report now comes into the central -- into the depot and 

it is then recorded on a master card for that particular 
employee. The initial data is then put into the employee's 
file. “But the information is put on a- card so that we 4... 
can go to the card and see at a glance the fact that this 
man might have had these kinds of problems, you know, at 


times. 


The clerical person would reeord on this 


THE COURT: And it would have to be filed? 


THE WITNESS: Right. We have an off-duty 
card. Every employee has an off-duty card. The off-duty 
card records every day of the man's work history for the 
year, whether it is his regular day off, if he works, if 


he works overtime. This information is recarded on this 


off-duty card again by the clerical people. 

A bus operator picks an assignment for his 
weeks work and when he does this, if he works every day, 
this is an automatic thing, it is automatically posted 


on his card, but if he goes off sick we now have to post 


on the card that he is off sick. If he takes off on 


vacation or for a holiday or any other leave his off-duty 


card must be updated daily to reflect the changes in his 
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work assignment for the day. This again is done by 
clerical people. They would post entries on his records, 
THE COURT: Any other kinds of clerical 
jobs ? 
THE WITNESS = I think I have covered pretty 
much -- I think that the main clerical function is the 
roster card for each of our 42,000 employees. 


THE COURT: The thing you were just mention- 


THE (WITNESS: No. Tne roster card) 1s in 
370 Jay Street. Every time there is a salary adjustment 
card has to be marked for salary adjustment. The Payroll 
Department has to be notified to adjust each individual's 
salary via a payroll notice, These things are done by 
lower level clerical people. 


THE COURT: There again under supervision? 


THE WITNESS: Under supervision. 


THE COURT: What if they make a mistake? 


THE WITNESS: There are certain checks and 


balances, but I gness that the most efficient check is the 
| frequency of the audits that are made. 


| THE, COURT: That would uncover mistakes in 


THE WITNESS: That would uncover mistakes in 


: this process? 


i 


mee 


20132 


jhjw liza Jenkins-direct 790a 


time. I am sure there have been some that the mistakes 


have not been found for some period of time. There is 


an audit procedure, as it would, I guess, be in any bank, 
that is effective over a period of time, if an individual 


made a mistake. 
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THE COURT: When you say frequent audits, 


how often are these salary records audited, whatever 


audit you are referring to? 


THE WITNESS: I would say salaries probably > 
once or twice a year and then there are spot audits. ge 

What we do -- what they would do, they would 
get a printout at the end of the year on a listing of 
gross earnings fer all people in specific titles. We 
know if an individual works his regular day; he is going 
to come up with a certain annual salary. If that annual 
salary is exceeded by some arbitrary figure, ten or fifteen 
percent, which makes it abnormal, they would look at the 
location where this man works and go into it in more 
detail. 

THE COURT: I guess if the employee was 
paid the wieng salary he would complain? 

THE WITNESS: If he was paid too little he 
woild complain. 

THE) COURT: How many clerks and senior 
clerks are there? 

THE WITNESS: I don't know if I can give 
you exact numbers. It is strictly a guess because the 


information I have is for the clerical grouping. 


THE COURT: You do your best to estimate. 
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THE WITNESS: The clerks and senior clerks. 
Five hundred. 
THE COURT: Five hundred. What does an 
assistant accountant do? 
THE ~ aos An assistzr* accountant would 


ae ist 


be the individual who would be conducting the audits that 


also are involved with the preparation of the 

itself. They are responsible for taking the information 
that comes off of the time cards and converting that 

into the dollars and cents figures that eventually appear. 


THE COURT: Are they under supervision? 


THE WITNESS: Yes, they are ,.1der super- 
vision. 
Who supervises the essisiant 
accountants? 
WITNESS: A supervising accountant. 
COURT: Who supervises the supervising 
accountants? 
WITNESS: We would go to administrative 


accountants. 


THE COURT: The supervising accountants, 


they are under supervision? 


THE WITNESS: They are under supexvision. 
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THE COURT: When I asked you about super- 


vision, I mean the kind of supervision where if a person 


came in late or was absent it would be noted. Right? 

THE WITNESS: Yes. 

THE COURT: If he was ill or intoxicated 
oer acting oddly or the job he would be seen and noticed; 
you understand that? 

THE WITNESS: Yes, I understand that. 

THE COURT: If an assistant accountant 


makes a mistake, how would that be detected? 


THE WITNESS: By the same audit procedure 
I described before. 

THE COURT: How many assistant accountants 
are there, if you can estimate that? 

THE WITNESS: Strickly an estimate. Of 
course, I can give you estimated figures if I had a 
budget hook with me, but I will make an estimate in terms 
of strictly an estimate. 

more than eighty or ninety. 

TUE COURT: Eighty or ninety. Okay. 

THE WITNESS: lf you want specifics we can 
provide specific numbers. 

THE COURT: Sure. 


What about these people that work under the 


2017a 
ja3v 4 Jenkins-dtrect 794 
heading of engineering? What's the lowest level there? 
THE WITNESS: There is a series of training 
titles in engineering. They vary depending on the 
skills. 


THE COURT: Let's hear what some of them 


THE WITNESS: Well, we have people in the 
drafting area who are required to have some educational 
background in drafting. 

THE, COURT: They don't have to be a graduate 


engineer, right? 


THE WITNESS: If I am not mistaken, I think 


all of our people under engineering titles are required 
to have a bachelor's degree. 

THE COURT: Okay. 

THE WITNESS: At least in our engineering 
titles. In the training titles it may not be required, 
but all of our engineers are required to have a bachelor's 
degree. 

THE COURT: You have a group of draftsmen? 

THE WITNESS: There are some technicians 
who are not engineers and probably are not required to 
have degrees. 


THE COURT: What do they do? 
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THE WITNESS: I couldn't really say without 
having the specs of the job in front of me, but the 
numbers are relatively small in the engineering and 
architectural group. It is 188 in the two groups. 

THE COURT: I have got on that Exhibit GG2, 
professional engineering, total of Rapid Transit and 
MABSTOA, about 1100. 

THE WITNESS: Let me explain. The figures 
that I have been giving you are those wno work fo. the 
Transit Authority and whose various salaries are not 
reimbursible by the City. We have a large group of 
engineers who work for the Transit Authority and who are 
on the Transit Author :y payroll or capital budget who 
are reimbursed by the City. This is the construction 
engineer group. When I refer to people on the Authority 


peyroll, I am referring to those in operations and not on 


the capital budget. 


THE COURT: The figures you gave me as far 
as clerical and accountants -- 

THE WITNESS: Are total. With engineers 
we have this breakdown. 

THE COURT: That isn’t what I am particularly 
interested in. 


If you could tell me a I take it that Mr. 
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McLaren's exhibit is correct, you have about 1100 people 
all totaled. 

THE WITNESS: All totaled on both capital, 
budget and operating. Did he specify that? Does he 
refer to capital budget? 

THE COURT: I do'nt think he does. It is 
not material to me. 

How many of the 1100 would you say worked 
under some kind of supervision, they work in an office 
where they could be observed in the way I have described 
to you? 

THE WITNESS: I would say less than 100. 

I would say 120, 130. That figure is 188 on the City 
payroll. Those on the capital budget are construction 
engine>rs who work in the Second Avenue Subway and most of 


them I would say spend most of their time in the Zield. 


THE COURT: So it is only about how many? 


THE WITNESS: I would say 120 whose job 
functions would be in an office atmosphere. 
THE COURT: You mentioned people in safety 
work. What do they do there? 
THE WITNESS: We have a staff of safety 
coordinatory, all of whom come from operating supervisecry 


titles, and they are assigned to all of the operating 


2020a 
jhjw 7 Jenkins-direct 797 


depots to observe and correct safety problems that might 


arise. 


THE COURT: This is more of an administrative 


THE WITNESS: It is an administrative job, 
but these people come from an operating title. The only 
way you can get into that title is to come from one of the 
operating supervisory titles. 

THE COURT: You mentioned budget examiners. 

THE WITNESS: Budget examiners. 

THE COURT: Is that again a kind of admin- 
istrative -- 

THE WITNESS: It is an administrative title 
and deals with the creation and administration of the 


Authority budget. 


THE COURT: Okay. 


What I was trying to do was to cover -- I 


don't know whether it is absolutely exhausted, but we 


were trying to cover the categories of office help. 


Have we pretty much done that? 


THE WITNESS: Yes, other than the legal we 
have covered it. That is professional. Y2s, we have 


covered it. 


-nneataesctemmaguenansatereenstantata 


THE COURT: How many lawyers do you have? 
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THE WITNESS: In the Legal Department we 


have 160. That would be lawyers, claims examiners, law 


clerks, but not clerical people. All people that are 


associated with the legal aspect of the business. 
THE COURT: The lawyers work in the office, 
don't they? 
WITNESS: Yes. 
COURT: They would be observed? 
WITNESS: They would be observed. 
COURT: How many lawyers, claim agents? 
WITNESS: 160. 

DUNN: 

Q Is that the figure for lawyers? 

A That is the Figure for people in the legal- 
accounting group. 

Q Does that include clerks? 

A Not the clerical people, no. In the legal- 
accounting group, which would be your law clerk, your 
claims examiner and your lawyers, but not your clerical 
or administrative people. 

Q You said legal-accounting? 

A I said legal occupation group. 


THE COURT: I think you described lawyers, 


claims agents, law clerks. 
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| 
2 | THE WITNESS: Right, but not clerical 
3 people, not clerks, senior clerks -- 
4 THE COURT: And you gave me a figure of 
5 | about 160. 
6 || THE WITNESS: Yes. 

re 
7 | THE COURT: And they would be working in , 
8 | offices and be observed? | 

| 
2 THE WITNESS: Generally, yes. 

; 10 | THE COURT: Under supervision? 
ll THE WITNESS: |. Yes,. 
12 | THE COURT: at about secretaries? Where 
13 | do they fit in ei Mr. McLaren's chart? 
14 | TUE WITNESS: They would fit into the 
1 || clerical occupation group along with the clerk-typist, 
16 | senior clerk, supervisirg clerk, et cetera. There are 
yo some people who hold the title of secretary. 
THE COURT: Is that in addition to the 1500 


you mentioned? 


2 | THE WITNESS: No. I think the figure I 


gave you of 500 was the first two levels of clerks, clerk 


and senior clerks. We have supervising clerks and we have 
stenographers. A stenographer may be assigned as someone's 
secretary. That is the third and fourth level. You 


‘ 


start with clerk and typist, then we go to senior clerk 


xf. & BS 
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and then supervising clerk. We have a parallel series of 
stenographers where the stenographer would be equated 
to the senior clerk. Then the stenographer idea semeie 
go up to supervising steno and either a steno or super- 
vising steno might be assigned as a secretary. 

THE COURT: Do they work under supervision? 

THE WITNESS: Yes, I would say they work 
under supervision. 

THE COURT > How many of those are there? 
How many in this secretarial category you just mentioned? 


THE WITNESS: Again a guess. Perhaps 150 


THE COURT: Now, there is a subject which 
I don't understand completely, but I will just work it 
in here. 

We have reference in this case to city-wide 
titles and I think you told me earlier this afternoon 
that the category of career and salary is identical with 
city-wide titles. 

THE WITNESS: City-wide titles. 


THE COURT: Do you have any jobs at the 


Transit Authority which although not strictly speaking 


city-wide titles are functionally the equivalent of 


city-wide titles? 
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THE WITNESS: No. Maybe I can explain it 


this way, if I may: A eity-wide title is a title for 


which an examinati- . is conducted by the City Department 


of Personnel and the resulting list may be used by any 
agency in the City. That's a City-wide title. With 

all of the Authroity's operating titles, the examinations _ 
are given and these titles are used solely within the 
Transit Authority, that is, the operating and maintenance 
titles are non-city-wide tities and the examinations, 

when given, the list resulting from those examinations 


is used solely within the authority. 
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THE COURT: I suppose it may be that -- 


well, no, I won't suppose anything. 

Is there a class of jobs though that wée have 
just talked about that aren't city-wide titles, they are 
Transit Authority classifications, are there a group 
which are basically the same as City jobs as far as 
what they do? 

THE WITNESS: No. 

THE COURT: You don't think sc? 

THE WITNESS: I am fairly -~ I am pretty 
positive. 

No. The functions of the jobs that I just 
described to you in the various occupation groups that 
are career and salary, there are no comparable jobs in 
the Authority. If there were the City would not permit 
us to have an examination and use that list exclusively 
for the Authority. 

THE COURT: In other words, their jobs are 
different? 

THE WITNESS: Their jobs are different. 
Where the Authority in the past has tried to have titles 
creat.ed wholly within the Authority the City Department 
of Personnel has locked at the job and said you can’t 


have them wholly within the Authority hecause there are 
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other agencies whose duties and responsibilities are 
comparable, and therefore we would be forced to use the 
city-wide list. 

THE COURT: Don't you have some janitorial 
help, cleaning people, people who do maintenance work? 

THE WITNESS: Yes, in the titles of porter, 
railroat caretaker. 

THE COURT: How about at your buildings, 
at Jay Street? 

THE WITNESS: No. The cleaning services 
at Jay Street by the contract. The same applies to the 
World Trade Center. The offices at the World Trade 
Center are by contract. 

THE COURT: Would that be true say out at 
big bus depots? 

THE WITNESS: No. The railroad caretakers 
function is to maintain cleanliness of the bus depots 
and the shops and the locations away from Jay Street, 


because I imagine that we couldn't get the contractor 


to furnish that kind of services, because we are talking 


about -- 


THE COURT: Let's get that. You are speaking 


of the depots, the repair yards 
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THE WITNESS: Repair yards, the shops. 

The porter function there are supplied by railroad care- 
takers and porters. | 

THE COURT: Excuse me. You said it two or 
three times, but the job title is railroad -- 

THE WITNESS: Railroad caretaker. 

THE COURT: And what other? 

THE WITNESS: The railroad porter was the 
individual who maintains the cleanliness of our stations. 
That's the distinction between the two titles. 

THE COURT: In the classifications that Mr. 
McLaren gave, would that be under maintenance of way, 
the railroad caretakers? 

THE WITNESS: No. The railroad caretakers 
would appear under whichever department they were assigned 
to. For instance, if they were cleaning a bus depot 
they would appear in surface maintenance, if they were 
cleaning a car barn they would appear under the car main- 
tenance department, if they were cleaning stations they 
would appear under the station department. 

The caretaker functions -- 

THE COURT: He has under Rapid Transit car 
maintenance employees, 4,622. 


THE WITNESS: That would irelude the railroad 


| 
: 
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caretaker who was assigned to clean the car maintenance 
barns and shops. You see, these titles are operating 


titles and would be properly included within the depart- 


ments to which they are assigned. 
| 
| 


TRE COURT: Okay. I wanted to explore 
what that office help did and then we got off into the 
cleaning. 

Mr. Dunn, why don’t vou go aed: 

Yhile we are on it, the railroad caretakers, 
are they supervised? 

THE WITNESS: Very loosely. We are talking 
in some instances uf -- first of all, these people work 
around the clock, because the depot or the shop area 
functions generally around the clock, and in some areas 
there may be one caretaker on that eight hour tour, and 
he is not closely sunervised. 

THE COURT: They don't work in teams? 

THE WITNESS: There are some teams -- 


let me say there are some teams of heavy duty cleaning 


damages that work in teams and gangs and are supervised. 


For instance, the railroad porter, a heavy duty cleaning 
gang would be supervised, but the railroad porter who 
is responsible for cleaning the station,one man may be 


responsible for cleaning four or five stations, he is 
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not Supervised. He would report in by telephone from a 
railroad clears book and report out via telephone. But 
all the .ime that he is performing his normal cleaning 
func ions he is not supervised. 

THE COURT: Say out at a big bus depct, a 
repair place, don't they have a team of cleaning people 
like they have in this building, they have supervisors 
and one man in charge, a custodian? Ysa't that set up 
in those big facilities? 

THE WITNESS: No, not in the bus depot. 
There may be -- I would venture to say that on any one 
hour ~- one tour, one eight hour tour, even in East wee 
York, which is our large depot -- now remember -- let 
me make this distinction -- the office areas in East 
New York are probably cleaned by contract, that is, the 
office areas. We are talking about the railroad care~ 
taker, who cleans the bus floor in the areas where the 
busses run through. They go through with the little 


mechanical vacuum cleaner. They clean the toilet 


facilities that are used by the maintenance people. 


Even in East New York on one tour I would 
venture to say there are no more than three people on 
duty there on one tour, because they work around the 


clock, they are not in gangs at all. 
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THE COURT: Okay, Mr. Dunn. 
MR. DUNN: I have nothing further,your Honor. 
THE COURT: All right. Let’s see what 
Miss DuBois has. 
CROSS EXAMINATION 


BY MISS DUBOIS: 


Q Mr. Jenkins, with respect to the files that 


you said were kept on clerical and I believe career 
employees regarding their timeliness and performance, 
are those kinds of files also kep on all Transit Authority 
employees, including operating personnel? 
A Yes. 
Q Aid those files include records as to whether 
all employees are timely? Do they? 
MR. DUNN: I object, your Honor, as to form. 
THE COURT: Let me hear it nin, please. 
Q I said and do those records include indication 
as to whether an employee is timely. 
MR. DUNN: i object, your Honor. I don’t 
understand the word timely. 
THE COUR? : I think it is in context of 
what we already asked. Overruled. 
You understand the question, whether they 


are prompt, their attendance? 


{oceayentesngussnseeesesniconesetenen ee eee 
Senhora 


2031a 


Jenkins-cross 
THE WITNESS: Yes. 
Would you repeat the question, please? 
Q Do the record indicate with respect — 
given operating employee like a railroad porter, for 
example, or a ventilation and drainage maintainer, 
whether his attendance is regular, whether he is punctual, 
whether he signed out sick, whether there is a proper 
excuse for it, et cetera? 
A The records that are maintained contains 


this information, yes. 


Q And does it contain with respect to those 


Operating personnel indication as to whether those people 
are performing properly or improperly? 

A Yon are asking whether the retords indicate -- 

Q Right, whether those personnel records kept 
On each employee contain with respect to all those 
employees some kind of regular reports as to perfomance. 

A No. ao 

Q If there is any -- 

A Let me make sure that I am answering your 
question correctly. You are asking whether or not the 
records contain a regular performance evaluation, is that 
what you are asking? 

Q No, sir. I'm sorry. 


Let me go back. 
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understood with respect to clerical employees 
that if there was any indication of improper performance, 
that these records kept notations of that and were kept 
up to date and contained that information. 

A If the career and salary performance of his 
duty, if there were any irregularities that were noted, 
it would be contained in the record. 

Q With respect to supervision of operating 
personnel, is that anv system for determining on a regular 
basis whether, for exampl>, an employee shows up for his 
job? For example, you said that the rzilroad porter was 
not directly supervised but that he called in at the 
beginning of his duty and he called in at the end of his 
duty. 

With respect to all employees who aren't 
directly supervised, is it true that they have to call 
in and out in that form? 

A They must report in some manner, either in 
person at a particular location or by phone. 

THE COURT: I may have not gotten something 


that Miss DuBois asked. How many people in the Transit 


Authority have to check in as far as time? I take it 


that the chairman of the board doesn't punch a time clock, 


but most people do, don't they? 
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THE WITNESS: The vast majority of people, 
other than those in the managerial level. 
THE COURT: They -- 


THE WITNESS: They either have to punch in 


a time clock or report to some member of supervision when 


they are reporting in. 


THE COURT: Is it true that the vast majority 


of that reporting is done by physically punching a time 
clock? 

THE WITNESS: Or reports to an individual. 
All of the operating titles, such as the motormin, the 
conductor, the bus operator, do not punch in time clocks. 
They report to a terminal, to a supervisor. 

THe COURT: You are talking about the motor- 
man, the bus drivers. 

THE WITNESS: And the conductor. Train crew 
men and bus operators do not punch time cards. 

THE COURZT: How do they check in? 

THE WITNESS: They check in by reporting to 
a terminal, to a member of supervision. 

THE COURT: Why is that distinction made? 


THE WITNESS: Uniike any other job in the 


world, transportation requires that people report every 


minute of the day, and a man who reports at 8:08 in the 
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morning may not complete his tour of duty until 6:05 
at night, and he is operating a piece of equipment that 
may be delayed, and for this reacon we don't -- they 
pick a run which says that the man will report at a certain 
time, make X number of trips, c ‘ear at a certain location 
at a certain time. He is paid on this basis. Therefore, 
he doesn't punch in the time clock. 

THE COURT: So he reports personally. 


THE WITNESS: Personally. 


THE WITNESS: A train crewman would report 
to a yard dispatcher. a 
THE COURT: They report personally? 


THE WITNESS: Personally to a dispatcher at 


| 
THE COURT: Who does a train crew report | 
i 
! 


a terminal or a yard. 


THE COURT: And so if this man was not in 


good condition, 12 was, for instance, intorricated’ or 
looked sick or abnormal, the dispatcher would be responsibl 
for noting that, wouldn't he? 

THE WITNESS: The dispatcher is responsible 
for noting that. 

THE COURT: Isn't he responsible for inspect- 


ing, in a way, these people, seeing that they are okay? 
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THE WITNESS: To a certain degree, he is 
responsible. 
THE COURT: How long would a motorman's tour 
be in a given day? 
“ THE WITNESS: Actual time from the time he 
comes in to the time he leaves, it would be approximately 


say eight hours. IT varies anywhere from seven énd a half 


to nine ard a half. But on an average it would be eight 


hours, eignt hours and thirty minutes. 
THE COURT: During that eight hours what 


is he doing? Is he constantly running a train? 


THE WITNESS: He is constantly running a 
train or he may be laying off over at a terminal. 

THE COURT: Is there any system for having 

-him under any surveillance during that day, during that 

eight hours? 

THE WITNESS: No regular system whatsoever. 

THE COURT: Okay. 

If there is not a regular system, there is 
no effort to watch him? 

THE WITNESS: There is an effort to watch 


him, but most of the effort is concentrated where a 


problem develops. There are approximately 109 motormen 


instructors, whose function it is to cover the entire 
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system, and they respond to messages. In the event that 


there were a message in a given area or On a given line, 


the motorman on that line or in that given area might 
well be observed by the motorman instructor, but the 
motorman instructors primary function is to respond to 
messages. 

In transportation, and I come from a trans- 
portation packground, I started as a trolley car operator 
and I was a bus operator before I came into personnel, 

I have often said that we never supervise people in 
transportation, we only supervising moving vehicles. 

As a bus dispatcher standing on the street 
I was not concerned, because of the nature of the job, 
as ot what the bus cperator was doing. My basic function 
was to see that the bus got to that corner on time, picked 
up those people and left that corner on time, went to the 
terminal and came back again. 

In effect, I was supervising a bus rather 
than an individual, and it is the nature of our business 
that has led to that. 

THE COURT: Ckay. At the end of the day 
does the train crew report to somebody before they leave? 


THE WITNESS: I think not. 
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have described for the train crews is also true for the 


bus operators, they report personally? 


THE COURT: I take it the basic routine we 
} 


THE WITNESS: In the case of the bus operators 
they report personally to pick up their transfers. They 


have to check in and make sure that that run is covered. 


| 
THE COURT: There are records kept as to | 
whether they are prompt, whether they attend, right? 
THE WITNESS: Yes, because if a bus operator | 
or a train crewman does not show at the prescribed moment | 
when he is due to appear we have what we call board deopte, 
that is, motormen or train -~ or conductors or bus 
operators, whose job it is to stand by to cover when 


people don't show into work. 


The bus must leave the terminal on time, the 


trein must leave the terminal on time. So there are 


people who are available. 

Therefore, when a train crewman does not 
report on time it is noted, because a substitute must 
immediately be made available, and there are people whose 


job assignments are to cover the board, as they say. 
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THE COURT: And of course the people who 
punch the time clock, there is that record? 


THE WITNESS: That's right. These are mainly 


their tours are standard, 8:00 to 4:00, 4-00)/to 12300, 
6:00 tc 2:00. They are standard eight-hour tours and 
the maintenance people punch the time clock. 

THE COURT: I take it there is a system 
so that if somebody has a problem about being late, 
that is noted and something, can be done about it, right? 


I THE. WITNESS: You mean if the maintenance 


in the maintenance titles that punch the clock, because 


man who punches the time clock fails to show on time? 
THE COURT: This is obvious, but let me 

just ask it. The maintenance worker punches his time 

clock, he is supposed to get there 8:00 a.m. every day. | 

He is irregular. He gets there 8:25 or 8:40 and so forth. 
Now, I suppose there is some system of picking 


that problem up? 


THE WITNESS: Yes. 


THE COURT: And something is done about it, 


THE WITNESS: Definitely. 


THE COURT: Okay. 
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BY MISS DUBOIS: 

0 Could you tell me in which titles the employees 
neither punch a clock nor do they check in personally 
at a terminal? 

THE COURT: He said it is mainly executives. | 

Q Are there any other than the executive- 
managerial titles? 

A Not to my knowledge. 

Q Does every Transit Authority employee have 
some -- and I am not talking ahout the very highest 
levels, I am talking about operating, et cetera employees - 
do they have some person, whether or not you call it a 
supervisor, who is responsible for assessing their per- 
formance in the sense that if a report comes in that 
somebody is performing badly, is there someone for each 
level of employee who is responsible for taking action? 

A If a report comes in? 

Q Yes. Is there some formal supervisory 
structure that would include all employees so that any 
given train conductor would formally have some super- 
visor , some person, who is responsible for his performance 

A yee I would say yes. 

Q You said during an eight hour tour, the bus 


operator does not have to report in -- 


| 


= 


2040a 


Jenkins-cross 818 

A He reports in at the beginning of his tour 
of duty. At the end of his tour he may very well be 
relieved on the street by another bus operator and he 
does not report after that since we put in exact fare 
and he is no longer responsible for turning in funds. 

So he has nobody he reports to at the end of his duty. 

If he is taking a bus into the garase, he 
takes the bus into the garage and does not report to 
anyone. 

Q If the bus were to go off schedule, would 
there be any system of checking? In other words, is 
there any svstem of determining if, after four hours, a 
given bus is simply not on schedule at all, it disappeared, 
has had an accident or gone to the wrong borough? Is 
there any system by which the buvs' operations is checked? 


A Not on a regular basis. In the Surface 


is to respond to emergencies. 
9) I want to show you a list, Mr. Jenkins, 
which the parties have stipulated are entry level titles 


in the TA except to the extent that the asterisks indicate 


the titles of both entry level and promotional. 


MISS DU BOIS: For the record, your Honor, 


this is Stipulation No. 31 at page 50 of the black book. 


| 
system there are patrol cars whose basic responsibility 
| 
| 


to 


| : 
i A I am afraid I can't answer that question. I 
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gwiw 


THE COURT: All right. 


Q Regarding the first listed conductor, could 


you tell me whether platform concuctor is included within 


that title? 


A Yes; it ois. 


Q Would you briefly describe the duties of 


a platform conductor? 


A Crowd control. That's as brief as I can make 


| Q How long does an employee ordinarily serve 


as a platform conductor before he goes on to be a train 


conductor? 


don't know. 


| Q Let me ask this: Is it true an employee 


i ordinarily does serve for at least some period of time 


as a platform conductor before he goes on to be a train 


conductor? 


A You are getting into areas of operation that 


are really outside the area of the Personnel Department. 


Q You dor't know that? 


A I don't know. I can say this, if I may: 


a a 


We may not have any platform conductors in a very short 


com 2 
2 


as 


time because of the pr2sent one of ths jons we 
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are looking to eliminate because of the present budget 
requirements. It has been one of my areas in the last 
couple of days. 

Q Do you know the length of the period of 
probation when an employee gets an entry level job? 

A Six months. 

Q Is there any period of probation when an 
employee, after serving in an entry level job, takes a 
promotional test and then obtains the promotional job? 

A Six months. 

Q Six months for the promotional job as well? 

A Yes. 

THE COURT: You have the six months probation 
on the new employee? 
THE WITNESS: On the entrance level, then 


On promotion to a higher level and every time he is 


promoted he again serves in the new title six months 


probation. 


THE COURT: Is there any special surveillance 


over a probationer? 


The Depar*ment is responsible for reporting to the Personne 
Departwent three times during the probationary term an 


evaluation of theprobationers services, which covers 


THE WITNESS: There is this surveillance: 


J 
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mainly his attendance and lateness records and any 
reported violations of rules. 

Q And at the end of the probationary period, 
is it true that a decision is then made whether to give 
the person the full tenured -- the rights of a tenured 
employee in that position? 

A Yes, a decision is made not earlier than 
two months in the probationery term and not later than 


I think it is three weeks before the end of the probationar 


term to allow for administrative paperwork. 


Q And if in a given promotion level title like 


motorman the Transit Authority determines not to give 
the employee tenure, what happens to him? Is he retained? 
A He is returned -- if the title is a promotional 


title to which he took a promotion test, he is returned 


to the lowest title. 
Q In which he has tenure? 
A In which he has tenure. 


Q On the entry level, is there a period, aside 


from probation, is there also a period of training, 
whether formal or informal, ot each of the jobs? 


A Other than very limited areas of highly 


specialized skills in which the examination would have 


already determined the man's capabilities to perform the 
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job, the answer is yes, there is a period of formal 


structured training for the vast majority of the titles 


Q And how long does that period go on? 


A it varies from title to title. 


Q Does the variation depend upon the sensitivity 


or importance of the job? 

A Correct. 

Q Can you give us any idea of the range of time 
that it varies, just roughly? 

A Anywhere from two weeks to four months. 

Q Qn the list that I gave you a copy of, sir, 
it lists bus operator and conductor separately. Isn't 
it true that there is one test in fact for bus operator- 

conductor in one list? 

A In the past there has been one list for both 
bus operator and conductor. That is open competitive: 
Let's make sure we are talking about open competitive. 

Q How long must an employee ordinarily serve 


in an entry level jcb before he is elibigle to take a 


test for a promotional job? 


A It varies, but I think that the minimum in 


one year. 


9 And what would the maximum be? 


A It might be three years. 
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Q Again, is the variation related to the 
sensitivity or complicatedness of the job? 

A Yes. 

Q I asked the formal eligibility period. 
What I would now ask is how long, and roughly, do the 
employees in fact serve on the entry level before they 
take a promotional test? 

A In fact before? 

Q In other words, I understand exams are 
given every few years, and I want to know if there is a 


significant difference between the formal eligibility 


one to three year range and what in fact an employee 


ordinarily -- the period of time he would in fact 


ordinarily spend on the entry level. 

A That would depend on the circumstances. The 
life of an examination is a minimum of one and a maximum 
of four years, and if an individual came on the property 
three years after the last list was established, he would 
be eligible to take an examination one year later, but 
if he came on the property two years later, it might be 
four years. It would vary depending on the circumstances 
as to when the individual came, when the exam was given, 
when che next exam was being scheduled. 


Q Once an employee takes a promotional level 
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examination, approximately how long is the period between 
his taking of the exam and the time when he might actually 
get promoted to the job? 
A Depending on his place on the list, it 
could vary anywhere from ten months to, Of course, Up 
to the life of the list, depending where he was on the 
list. 
Q And the life of the list could vary up to 
four years? 
A Most lists unless exhausted, do last four 
years. 
THE COURT: I ama little lost as to what 
we are getting at now. 
MISS DU BOIS: What I am trying to get at 
is that we have had a lot of discussion in this case 
about different kinds of jobs, motormen, tourmen, which 
are promotional titles, and, on the other hand, we have 
things like bus maintainers, cleaners, platform conductors, 
which are entry level jobs. 
What I am trying to establish, and I really 
think that I have covered most of it by now, is that 
there is a substantial period of time after an employee 


comes i» before he can even become eligible for such 


jobs as motorman during which he has to go through trainin 
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on both levels as well as probation on both levels and 
that it would range up to -- well, if we add the years, 
I wouldn't try to sum up but -- 

THE COURT: A fellow comes in as a car 
cleaner. Now, if he does well and is qualified, he may -~--- 
ultimately get promoted and get to be a motorman, right? 

THE WITNESS: Certainly, ultimately, yes. 

THE COURT: But I take it that just because 
he gets hired as a car clearner it doesn't automatically 
force the Transit Authority to promote him? 

THE WITNESS: No. 

THE COURT: There are people who might be 
good car cleaners and not good motormen, right? 

THE WITNESS: Correct. 

THE COURT: And the Transit Authority has 
the right to choose what they are'going to do, right? 

THE WITNESS: We have the ability to choose 
as a result of the examination and the normal selection 
process. 

THE COURT: There is a selection process 
over and above the examination, isn't there? 


THE WITNESS: Yes, there is. 


THE COURT: You look at é@ man and his 


characteristics? 
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ThE WITNESS: Yes. There is a selection 
process over and above the examination, certainly. - 

THE COURT: I want to ask something that just 
came to me. In the supervision and work with the people 
on probation for that six month period and otherwise, . 
is the Transit Authority alert to people who have narcotics 
problems? I ask that in a very general way and see what 
you can comment on that. 

The reason I :eask if this: -- well, you try 
to answer it. 

THE WITNESS: I will try to answer it this 
way: I think that a problem employee, whether it isa 
narcotic problem or a drinking problem or whatever it 
may be, only comes to the attention of the Authority in 
general when it affects his job performance, his attend- 
ance, his promptness in reporting to work, the fact that 
he may be involved in passenger complaints or accidents. 

It is the job performance that really indicates 


to the supervisor that the man may be having a problem, 


because when the bus operator, after having reported in 


the morning, goes out on the road, as I pointed out, he 
has very little supervision during the day. If we get 
passenger complaints, if he is involved in accidents 


if he fails to report to work on time, if he is excessively 
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absent, then we recognize that there is possibly a 
problem. 

Does that answer your question? 

THE COURT: Yes; That's @ start. I don't 
want to get into something that's covered, but I would 
like to know something ahout this problem about whether 
people who have drug problems can be detected before 
they cause some calamity our there, you know, before it 
can be known, because that's a proplem. We are talking 
about hiring methadone people. 

The possibility has been, it seems to me, 


continually suggested that someone can be a methadone 


patient and then they can suddenly revert to heroin or 


excessive drinking andbe a problem, because an accident 
not be detected and, of course, then you would have 4 
tragedy. 

I take it regardless of methadone patients 
there are drug addicts in this City and you have to be 
alert to them now in the Transit Authority, don't you? 

THE WITNESS: Yes. 

THe COURT: Have you found in the years 
while narcotics has been a problem that you have to ~-- 
have you found people with drug problems you have dis- 


charged? 


| 


| 
| 
| 
| 
| 
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THE WITNESS: That is correct. 
THE COURT: Has this occurred in large numbers 
Can you give me an idea how series this problem has been 
to you? 


WITNESS: I can only give you a general 


ae-+- 


statement. 

THE .COURT: That's fine. 

THE WITNESS: As far as employees, we have 
periodic medical examinations for some of our critical 
operating titles. For instance, the bus operator, the 
motorman, the train crewman, I believe the tour man -- 

THE COURT: Critical. Is this in the record 
now? If it is, I don‘t want to repeat. 

MISS DU BOIS: Some of it is. There is a 
stipulation which appears at page 40, number 26(b) 
relating to the periodic physicals for bus operators, 
conductors, motormen, tourmen and surface line dispatchers. 
There is also testimony that Mr. McLaren gave which is 
discussed in here somewhere, and I just don't have the 
cite right now, where Mr. McLaren states that the title 
for which this kind of periodic analyses are given are 
selected in accordance with the sensitivity and inportance 
of the job and that at the present time something like 


a third of the employces get, I think, periodic physicals. 
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THE COURT: Maybe we cou.ij -- 


MISS DU BOIS: It is also stipulated, | 


your Honor, in (a) on page 40, number 26(b), all pro- 
spective employees, and I think this relates both to 

entry level and promotional, who are under age 35 are ce 
given drug detection urinalysis as part of their physical 
examination. 

THE | COURT: Apparently a good deal of this 
is stipulated, so we won't trouble you with that. 

Basically what this stipulation relates to 
is a system of regular testing for various classes of 
employees, right, Miss DuEois? 

MISS DU BOIS: Yes, Sir. 

THE COURT: That we have. 

Aside from that, do you sometimes find 
evidence of people being on narcotics because of their 
behavior? 

THE WITNESS: That is correct. Because of 
the pattern of their behavior, individuals may be 
referred to the medical department for examination by 
the operating department, based, as I said before, on 
some things that occur during their job performance. 

THE COURT: Is there any way you can give 


me an idea of the frequency or volume of that problein? 
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THE WITNESS: No, I cannot. 
THE. COURT: Are these instances of finding - 
odd behavior and finding narcotics, has that happened 
once a year? Is it a very rare thing or not so rare? 


THE WITNESS: It is a part of our medical 


ae eere 


as to the volume. 


department's records and I don't have knowledge ee 


THE COURT: Do you know of any instance 
where an accident has been caused by a person under the 


influence of narcotics? 


THE WITNESS: No, I have no knowledge of an 
accident in which a person under the influence of 
narcotics was involved. It wouldn't he under my sphere 
to investigate the accident. That would be between the 
operating department and the accident and in the case 
you cite the medical department. 

THE COURT: Is there material on that? 

THE WITNESS: There should be material on 
that because it is available in the medical department. 

MISS DU BOIS: There is material on that. 
With respect to all accidents, not just personal injury 

but bumping of the train, routine accident reports 
are done which includes analyses as to whether the person 


had any involvement in drugs, and in deposition testimony 
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we were told that none of those accident reports indicated 
any drug involvement. 

MR. SUMMERS: That is not correct. 

MISS DU BOIS: After the deposition testimony 
befere the trial or in the middle of the trial, at some _..... 
point two accident reports came in and have now been 
submitted in evidence which apparently constitute the 


only two accident reports involving any indication of 


drug use. Those are in. 
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THE ‘COURT: Can we get statistics on the 
number of people, aside from those accidents, the number 
of people found and disciplined because of a narcotics 
problem? 

What I am getting at is this. Just going 
back to what I said a minute ago, it has been suggested 
that the narcotics people can function at the Transit 
Authority in a dangerous way to themselves and the public, 
function undetected and cause a tragedy. Obviously that 
is something you ought to be concerned about. 

But I would like to know if there is any 
instances of that happening, and I would like to know 


how many instances it happens the other way, that is, 


supervision or he doesn't -- they pick up lateness or 
something like that, he is found to be acting oddly, 
then he is referred for testing or whatever, he is found 


to have the heroin problem, whatever it is, and he is 


| 
| 
| 
somebody is found to be acting oddly because he is under | 


disciplined accordingly before and in the absence of him 


killing himself or the public. 
You get my point? 
MR. DUNN: I understand what it is your Honor 


wants. I will attempt to obtain it. I am not sure that 


we will have it by Monday, which is the next meeting, 
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but I understanc that friday, a week from today, we 
will he meeting again. 
THE COURT: All right, fine. 
What else do you have to cover? 
MISS DU BOIS: Just a few things, your Honor. 


THE COURT: I would like to go over some 


points that I have listed. 
MISS DU BOIS: I have a little more on this 
entry promotional. 
THE COURT: All right. We are close to the 
end of the day and I think we have to see where we go. 
First of all, I wanted to get a description 
of some of the jobs that were applied for or occupied 
by the plaintiffs. For instance, Diaz applied for main- 
tainers helper D. I wanted to get a description of that. 
Secondly, I would be interested in carrying 


on the same kind of discussion that we had on the clerical 


employees, what they do and the extent of their supervision 


I would _ike to carry that on on other areas, 


like maintenance, car maintenance, maintenance of way. 


I don't want to just stop with che clerical employees. 


Thirdly, we had a reference by Mr. McLaren 
in his recent testimony to a distinction between what he 


called critical and non-critical positions. I think that 
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was the terminology he used. Then we have some material 
in the stipulated facts along that same line. 

In dealing with the alcoholic problem, there 
apparently is a differential in treatment between people 
holding certain kinds of jobs and people holding others... 

Now, I am not clear what has been stipulated. 
‘We have this proposed finding of fact contained at the 
bottom of page 61 and the top of page 62. A great deal 


of this apparently is agreed, but apparently the Transit 


Authority won't agree to the characterization safety 


sensitive and non-safety sensitive or something. I can't 
make it out. That ought to be resolved. 

But I definitely want to know if the Transit 
Authority has classifications of safety sensitive or 
critical employees or positions and non-safety sensitive 
and non-critical. That ought to be laid out in this case 
and a-l the evidence that relates to that. I was going 
to try to get into that. 

MISS DU BOIS: I had planned to cover some 
of that if you were interested in it and I could go through 
the questions I have and see whether that covers what 
you are interested in. 

THE COURT: All right. 


MISS DU BOIS: I hadn't planned to do it 
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extensively because I think there are a great number of 
stipulations that cover enough of it. 

THE COURT: Are there stipulations? 

MISS DU BOIS: There is a great deal in 
the stipulations and in the testimony regarding the 
alcoholic policy and also the diabetic and epilepsy 
in which Mr. McLaren and Mr. Warren make very ciear -- 
well, it is clear that with respect to the alcoholic 
policy they make very clear which positions are considered 
sensitive and non-sensitive. 


THE COURT: Is this spelled out in the recod 


MISS DU BOIS: Tt is, you Honors 

THE COURT: Look at your black book on page 
63. You say, "The main areas of disagreement appear to 
be plaintiffS claim that approximately 60 percent of the 
TA jobs are considered non-safety related for purposes 
of enforcing Rule l1A." 

I don't claim to be slightly conversant with 
that phase of the case, but I just don't want the record 
to close and then we are trying to deal with the record 
and it is all vague. 

MISS DU BOIS: What I am saying is that 


there is significant dispute as to the stipulations. I 


| 
| 


' 


| 
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agree on something like that. For example, I considered 


that claim an obviously significant fact. What I am say- 


ing is that tc date we feel that on most of those significant 


issues the depositions of Mr. McLaren and Mr. Warren 


Mr. Warren talks about specific jobs and 


are dispositive, that they go through kinds of jobs. | 


there is no contrary evidence of that. That's what we 
hadn't introduced. 

THE COURT: I think it would probably help 
us all to check that. I just feel that it is probably 
an important subject and I don't want to have the record 
closed in any state of confusion. 

There has been a lot of proof on a lot of 
subjects and I think over this weekend we will look 
over that and you might look over that. 

What I would appreicate having is simply 


the followup to what I heard of Mr. McLaren's testimony 


that he has in his mind critical versus non-critical 
jobs. 

Now,we didn't take his time to try to get a 
comprehensive listing, but if there is a comprehensive 
listing that the Transit Authority has under its consider- 
ation that should certainly be on the record. If it 


already is, and if it is clear, fine. I don't mean every 


2059a 
jhjw ‘ Jenkins-cross 


last cateogry, but I mean get the basic divisions. 
MISS DU BOIS: Our sense was, your Honor, 
that there was not a job by job listing but that there 


was fairly clear testimony by Mr. Warren, who is head of 


the alcoholic program, as to the kinds of positions which 


were considered so sensitive that alcoholic or an active 
drinker would be demoted and other kinds of positions 
that were not so sensitive. 

THE COURT: So you feel it signifies where 
the lines are drawn. 

MISS DU BOIS: In each and every job we could 
give your Honor a sense, 60 percent, 40 percent, and 
categorize the types of jobs, like railroad clerk, 
motorman, porter, where Mr. Warren felt it was important 
enough to have urinalysis done, et cetera. 


THE COURT: All right. Why don't you go 


MISS DU BOIS: All right. 
BY MISS DU BOIS: 

@) Mr. Jenkins, on the promocional level, I 
would like to ask the same question about the training 
that I asked for the entry level. 

Is there a period of training for each pro ~- 


motional level job? 
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A Yes, there is a period of training for each 
promotional level job, most. I wouldn't want to state 
for every. 

0 For the majority? 

A Yes. 

Q Does the length of the period of training 
vary as it did with respect to entry level jobs, depend- 
ing on sensitive or complicated nature of the promotional 
job? 

A I would say no. 

Q No? Is there a set period of length of time 
for training on the promotional level? 

A If a man is being promoted out of an hourly 
operating title to a supervisory title there is a set 
period of training, which is approximately three weeks. 

Q If he is supervising the same kind of job he 
was in. What about with respect to other promotional 
titles? 

A The career ladder for all -- for most 
operating titles is straight up one step at a time. 

So ne would be supervising people that are working in 
the title from which he came. 

Q Do you know the kind of training a motorman 


receives? 


| 
, 
| 
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Yes, I have some idea. 
Could you describe it? 
The motorman recel. s a training period 


that -- training that varies depending on the division 


to which he is assigned. He receives approximately two 


weeks of classroom training and then approximately two 
weeks of equipment training in the yards, followed by a 
training period of approximately a month on route 
familiarization, in which he operates a train in passenger 
service under the control and supervision of another 
motorman. He then returns to the school program, where 


he has a period of final training of about a week or 


two weeks. This time varies depending on the zone to 
which he is assigned because of the differences in the 
number and the lengths of the routes to which he may be 
assigned to operate or the complexity of the yards that 
service those areas. 

THE COURT: We have a stipulation as to 
certain titles. Stipulation 31 is entry level, right? 


MISS DU BOIS: Yes. 


THE COURT: That means you don't have a 
prior TA position to qualify? 
THE WITNESS: Entry level, no. 


THE COURT: I take it that other things are 


2062a 
jhjw Jenkins-cross 


called promotional level positions? 

THE WITNESS: That is correct. 

THE COURT: That would include motorman, 
bus driver. 

THE WITNESS: Bus driver, conductor, are 
the two entrance level titles for all of our operating 
titles. 

THE COURT: How about motorman? 

THE WITNESS: The motorman is a promotion 
from conductor. 

THE COURT: So you cannot, without prior 
Transit -- 


THE WITNESS: You must go from conductor to 


THE COURT: Okay, fine. 
BY MISS DU BOIS: 
Q Could you describe the training for motorman -- 
I am sorry -- for towerman in the same way you just went 
through for motorman? 
A No, I am sorry. I cannot. 
THE COURT: Maybe I have a wrong idea what 
is significant, but it seems to me we should get away 


from the motorman, the towerman, which we really have 


seen so vividly and have been described constantly in this 
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case, and get fleshed cut some of these other positions, 
the maintenunce workers, what they do, how they are super- 
vised, and the cleaners. Tiere are six categories cf 


car maintainers. I don't assume that all those p-ople 


are endangering life and limb, but I really don't know 


much about them. 

MISS DU BOIS: I would like to just 
established a couple of more things about promotion 
and then I will go on to those titles. 

Q Is there in addition to the Civil Service 
test for promotion a medical or physical examination for 
promotion? 

A Yes. Every candidate who has passed the 
competitive examination for promotion is given a medical. 
In some cases there may have been qualifying examinations. 

Q Do you know how the classifications between 
entry level and promotional level jobs is made or was in 
the past made? Has it any relationship to the sensitivity 
of the job? 

A I have no idea. 

MISS DU BOIS: I can run through a couple 
of the positions. I didn't think it was that important. 

Q Can you describe the job of railroad porter? 


THE COURT: We are in our perenial situation. 
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late for a 4:30 hearing, and yet I think this is 
more imnortant to cover. 

MISS DU BOIS: I could run through a few 
of the positions. I don't know if Mr. Jenkins is as 
familiar as the people who have testified on depositions -~ 
about the differences between operating and non-operating 
positions for purposes of the alcoholic program. Maybe 
he is. 

THE: COURT: Look, Miss DuBois, I would like 
to get an idea -- you know what the issues are in this 
case -- of what people do and how they are supervised. 
The formal titles, formal classifications, don't make 
nearly as much difference to me as findirg out the kind 
of thing that I was asking this gentleman about the 
clerical. But it doesn't stop with the clerical. 

We are limited on time and I just think that 
he has to come back. I don't see any way I can continue 
very much longer this afternoon. 

MR. BALBER: We have witnesses scheduled 
solidly from 10:00 a.m. on Monday. 

THE COURT: I thought we were meeting at 


9:00, in any event. 


MR. BALBER: We scheduled witnesses starting 


at 10:00. 
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COURT: Can you come back at 9:00 


WITNESS: Yes, sir. 
BALBER: If Mr. Jenkins isn't qualified 
in the operating titles might I request that another a 
witness be made available. 
THE COURT: It Seems to me you, are very 


familiar with everything we have asked you so far. The 


kind of questions I asked you about the clerical, if 1 


asked you about the ma. .cenance of way, the car maintenance, 


i 
4 


the cleaning jobs, what they do and how they are super- | 


vised, can you cover that? 


THE WITNESS: i can cover it, but .in @ 
somewhat limited way. 

MR. SUMMERS: Your Honor, may I interrupt 
for a moment? 

THE COURT: Yes. 

MR. SUMMERS: At a previous session we told 
the Court that if the Court wants specific knowledge 
about a particular job we will bring in the operating 
people who do those jobs, supervise them. This is the 
information we would like to get to yoo if you want it. 

Mr. Jenkins is probably generally familiar 


with this area. We would like to give you the people who 
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do the job, not Mr. Jenkins. He doesn't do it. 

THE: COURT: “Okay. 

MR. SUMMERS: I want to be told that areas 
you are interested in or Miss DuBois is interested in . 


THE COURT: That's fair enough. I think I 


have said it. I do not need to hear about motormen. 


No offense to anybody who is asking about motormen. I 
am sure there is much to be covered. But I reallv feel 
I do know something about that. It is these categories, 
the maintenance people, the maintenance of way people, 
the equipment maintenance, car cleaning, bus cleaning. 
Those categories loom very large in this Jist we have 
on page 50 of the stipulated facts and they seem to me 


to be positions that I would like to haveinformation 


Mk. SUMMERS: We had a half dozen people 


in court one day ready to proceed in that manner and we 


got detoured somehow. 


THE COURT: Please, just take it easy. I 


really apologize. I make a blanket apology for everybody's 


inconvenience. But I really can't help it at this point. 
rf it is awkward to bring people in -- 


MR. SUMMERS: I am not suggesting it is too 


much trouble to bring them back. I am suggesting we were 
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thinking that way and were ready to go but we got desist | 

MR. BALBER: Your Honor, do you think -we 
will be able to cover this sufficiently between 9:00 and 
10:00? We also have a series of witnesses scheduled 
after 10:00. 

THE COURT I doubt it: 

MR. BALBER: Your Honor, it is about six 
witnesses who have arranged their personal calendars 
to be here. 

MR. DUNN: We have an additional problem, 
your Honor. The weekend tomorrow and Sunday. 

THE COURT: It is no problem for me. We can 
start at 10:00 and use all the time you have. I thought 
we were going to start at 9:90. 

MR. DUNN: The Law Journal savs 9:00. I 


asked your law clerk. She said 10:00. She confirmed 


THE COURT: I don't think there is any 
particular impass. You have a group of witnesses on 
for Monday and if there are other witnesses I think I 
made available some time the following Friday and you 
will just have to work around it. 

MISS DU BOIS: Fine. Maybe we can finish 


this by the afternoon. 


7 
| 
| 
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THE COURT: Let's start at 10:00. 
You work it out. I think the Transit 
Authority knows what we are interested in. 
Do you have any more questions of Mr. Jenkins? 
MISS DU BOIS: No, sir. I have one specific i 


one. May I examine the notes and the book that he was 


looking at to see whether it is something that we should 


know, if it categorizes jobs in some way? I would like 


to have a chance to look at it. 

THE WITNESS: It is a public fact 
is public information. 

THE COURT: Do you have any more questions 
for him? 

MESS DU BOLTS: No, sir. 

THE COURT: Do you want him back Monday? 

MISS, DU BOIS: No. What I would like is 
for us to be able to proceed at 10:00 with our witnesses 
and to tit in whoever the TA wants to call. 

MR. DUNN: De. Lynch at 3200. o'clock. 


MISS DU BOIS: I don't know. We want to 


THE COURT: Let's just finish the record. 


We have a witness on the stand. 


As far as I am concerned, subject to the 
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Transit Authority bringing in these other people who 
are more knowledgeable on these other positions, this 
witness is completed. 

MISS DU BOIS: Fine. That is fine with us. 

THE COURT: Then we will start on Monday 
at 10:00. You work out the schedule for that day. If a 
you have any further witnesses to hear we will work out 
times to hear those. 

MR. DUNN: We are only bringing one witness 
for Monday, your Honor. 

THE COURT: All right. 

(Adjourned to February 3, 1975 at 10:00 


o'clock a.m.) 


a 
| 


tt“ 
fe ae a 


THISKRALRN Al edt AT. CEN ] pF Sortis J. DSeSStels IXSTIGE TE 


SOF Sian QVENCE 
< Sk. Saat AG wae : ENGR D SNE Le ‘ 6 ‘- a eareea mee 
aes eS :: ie aaa ERLE New Your, N.Y. 10003 


(212) G6v-2509 
formerly Vaaglatoan Gercre!? Hospital 


va, LENGE 


"Disa 


now ting Internship, 


and Surgeon, 


eo Rips 
cht ee be 


ben Ler 


Now Yors City 


+S) 
ya 
»] 
Yo 
5, 
i 


c 


YOu: 


te 


1s03.68) Cencoexr, 


arviee, 
cal Cer 
: yo Maa “3 iGuores 


. se < me re 
PAS SOU TnSse1 


ened, Slt eeu ash ae 
WOOT Liicees 
einem eis 2 

Mou de 


New 


LO wetces si ay ee 


set Le moe 


Side Cau erg ita 


BEST GOPY AVAILABLE 


BEV sn 


BERTIE DLAC 


EL 
iTAL 
GOUVERSEUR 


rit)? 


HEALTH 


nelro, 


Oa De 
“ 


: Grecua 
January 1oés 


27ua 


Q 


tT 


mh 


Chis 


Septonser 
Willies 


Mw Ofc hie: 


we 


Rocxefe 
1969 to 
of eg 


~ 


June 


Septic ember 19 
NCwW york 


BE Ave 


4 
tOrer Sev 


AIT 
MORIN J 
VEVICES 


COUSULEI SG 


Whe greece Mick 


fe) 
wc 


soc be 


2071a 
7.CENTEK | 


BFHXS 


Moi 
oui 

Nes 
(242 


wcby 
formerly 


Pg 


rr 
yeu Te 


TEIN 1389 


PROLEAM 


urer 


Yorn Univer 


Pd 


Clinical 


OM 


cr | 


0 
tA) — 
tor re 


ae ee 


(VitrGer 
professor 
avion,; s2e4 


ASSOCLALG 


eo ea-@ ry 


1@) 
Las 


in’i 


willie 


Yors 


Lecwurer 


APO 


bh: 


ou 


« 


Years of Service ta the Lawer 


I BERS 


Sroonn 
Veaur 
y G47-2209 . 


in Psychiatry 


Sfein INSTITUTE 
AVESULE 
MY: FC0G3 


Manlettan General Hospital 


(Nursing), 
- Bellevue Medical 
Se. Faculty 
icine, Yorn Cris. 
the Didactic 
Medicine, 


NOW 


feagniva University, 


New York 


ab 


®lanson Wha te 


in Faye 


re are 


ish CAbld Care 


tiealth, Divisicn 
Islands of 


Clinical sda seetcl ang 
‘psychology, and 


Fast Side Comaninity 


New Voce, NY. BOHG 

212) GL7-2564 

forwerty Mevbettan General Ha yetel 
CLAS re 
Octcher 


iC 


Special Action Offices 
Blace, N.W., Wash... B.C. 
itry Service and the Drud 
ment Gn ay Yor iEeran's Administration Yosaite . 
28th Streee 3 Avenue: The ics (x PRogienal Veteran's Adminiscr.i- 
tien cian 


SP oe 


New York State 
, 1948 
rk State Department of 


moet by Re f: 
“ 


New York State Departnent 


UI 


Ta A Be ir 


° 
ps 


Board of Psychiatry and 


fen Becenter d6, 1954 


aLSSLON, 


SGEALEe Ge, 


Cl Pica! 
Psychiceric 
as MOSdegone 


c Seoaiteee of 
Penlisyivania, Dex 


nonwealtih of 


Q) 


maittee on Methadone, New York State 


RA 


fe) 
3, 
a 
2 


rinks 


40 wr: 


oe the City of 
Rixer'’s island Aeaias 


0 GN 


Manpower 
Centcz, 
21. ember, 
Program, 
Pres... —& 
u2. Program. C: 
tional 


rch bee Treats 
end Howar 
nae ae May 1972 
Sessions, Intern2- 
amsterdam, Holland, 


Drug Abuse of the Committee on Publi: 
Health of York Acade my of Medicine, February 1973 


HILIG? Ry SUAVESS 


i. U.S. Army 7/1/43 - Honoreble Discharge 7/8/46 
2. U.S. Assy 8/23/75) = narable Discharce 7/29/53 


tor Phe Le fect Nole Cam acuacta 


2073a 
PER [ Monus J. Biexstris (NstITUTE 


equ ek @ ae oe . sigiseg ae 
FU fSASEL MEEICAL CES 
; eer AVENUI 
HISLALE HoOsPPicAt * SORTS S. PERN SEES ESSEUT UE Sew Vorr, N.Y. roa 
GOUVER ECE HEALTH SREVICNS PEOGRAM 2309 
formerly Mavhattun Geveral Hospital 
“4 
} 
| 


Clinical Psychiatry 
and State of New Yorr 
fle Nesociaticn 
havancemeant of Hv 
Rio Ge Janeiro, 
Dovohdupalveie 


of Psychioanalys2 


2 2 @ 
wuwowny 
Viur us 


eo 


birt 


oO 


° 
u 


. CO. 
oO Cc 0 
moo 


mM 


smi, Ine. 


. 
c 


1 
2 
3 
4 
5. 
¢ 
7 
8 
9 
@) 


ee en ee ee oe 
{9 LO AD WO AD 4 


(ony 
+3 6-3 £4 try + 


c cher 


QO 


Biatwan, S$. 
eatment. New Yorn State 


Bevin hos 


Meeting, 
Current 


¢ 
In, Methadcon 
Continuing 


pp. 375. 


vovsereeti tit 


sttan Ceeneral Hog. 


to 


1 


‘ 


Sore acuse lo) 


a 
at 


ugUS 


, 
dy 


. 
N 
fod 
cy 
Cm | 


, 


tee 


Crw2S] 


ELLeECrs 


Ors 


YOrA, 


New 


slp 


CARL A. BEAZER, et al, 
Plaintiffs, 
vs. 72 Civ. 5307 


NEW YORK CITY TRANSIT AUTHORITY, 
Defendant. 


New York, February 3, 


Trial resumed. 


—-— = 


Q During your previous testimony in this case you | 
were questioned regarding some Beth Israel maintenance treat- | 
ment program nursing notes pertaining to plaintiff Francisco | 


Diaz. 


Can you describe in general how such notes are 


compiled? 


A The nursing notes, of course, are written on only | 


by nurses, not by any other discipline. The nurse is sup- 
posed to make an entry each time she sees a patient, That 
doesn't always happen, but that is the policy. 


Q Do nurses make notations, are they instructed. to 


% 
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make notations when they have reason to suspect that a 
patient is abusing drugs or alcohol? 

A Yes, they do receive those instructions. 

(@) No the nurses’ observations reqarding alcohol or 


drug abuse that she records have to be confirmed by labora- 


tory tests before she is allowed to enter them in the nurs- 


ing notes? 

A 

@) So they can be based on simply her anecdotal 
observations? 

A Yes, sir. 

Q Do the nurses' observations have to reflect any 
kind of consensus by the clinic staff before sh2 is allowed 
to enter them? 

A ° Not at all. That is strictly the nurse's deci- 
sion as to what she is going to put in there. 

0 In your experience in the Beth Israel program, 


Doctor, have you become awure of entries by nurses in 


patients’ records regarding suspected alcohol or drug abuse 
when in fact there was none? 

A Yes. 

Q Dr. Trigg, did you ever have the occasion to work 
closely with the particular nurse who compiled the nursing 


notes pertaining to plaintiff Diaz, about which you were 
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questioned earlier? 


A Yes. 


Q During your period of association with her, did 


you form an opinion as to her sensitivity to alcohol abuse 
by patients? 

A I would say that I--and I don't want to down- 
grade anybody's character~-she was a comnetent nurse, some- 
what overzealous, described by usually reliable people as 
being rather rigid; worked in several different locations 
in Beth Israel Medical Center, prior to her terminating her 
employment several months ago. 

The shifts in job locations were occasioned nri- 
marily by an effort on the part of the Medical Center to 
help her find an atmosphere in which she could adjust. 
Again-- 

MR. DUNN: Your Honor, I object most strenuously 
to the characterization of an anonymous witness. 

THE COURT: Qverruled. 

Q Would you finish your answer, Doctor? 

A I think I have essentially finished. I don't 
want to just pick on one nurse. I can say it would be cor- 
rect for you to assume that I am pretty fussy about the way 
I run the clinics at Beth Israel, and sometimes I come down 


rather heavily on the staff members, and in certain areas, 
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diversion of methadone, improper charting, not noticing when 


| 
somebody is high, and I suppose the manner in which I am | 


fussy may from time to time intimidate certain people and 
get them to overchart or become hypersensitive; and I don't | 
| 
always agree with their impressions. 
If they can live with me long enough they will 


get used to me. But in the beginning Lt: can be difficult. 


Q Dr. Trigg, can you describe in layman's terms 
what a liver profile test is? 

A Liver profile is essentially--well, first of all, 
it involves drawing 10 ccs of whole blood, which is sent to 
the lab and 12 different tests are performed on it to assess 
the functional capacity of the liver, from the various as- 
pects. 

Q How complete a picture does it give you of liver 
function? 

A Gives you a very complete picture of liver 


function, 


Q Doctor, if a person is engaged in a persistent 


pattern of drinking such as that that was reflected in the 
nurses' notes you were asked to read pertaining to piaintiff 
Diaz, would it be reflected in a liver profile test? 

A It should be. 


Q Dr. Trigg, in response to a request from 
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you order that a liver profile test be performed on Mr. Diaz 
this past Thursday? 
A Yes, sir. 
What were the results of that test? 
A The results were entirely within normal limits 
for this patient population. 
I qualify that only because most of the patients 
with whom we deal have had hepatitis, which may cause some 


abnormalities, DUE this Ts well within normal limits. 


Q Did the test give you any indication that Mr. 
Diaz is engaged in a persistent pattern of heavy drinking? 

A The liver profile done on January 30, 1975 is 
not consistent with the liver profile cf an individual who 


has a pattern of heavy drinking. 


HR. BALBER: Thank vou, iDr. Trigg... (That concludes 


our direct: 


THE COURT:. Any cross? 
CROSS EXAMINATION 
BY MR. DUNN: 


Q Can you tell me the name of the nurse to which 


you referred to earlier as having written the nursing charts? 
A I was referring to a Miss Pauline Carson. 
Q C-a-r-s-o-n? 


Yes. 
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Q Is she presently a nurse registered in the State 


of New York? 


A That I don't know. As I testified. she left us 
several montis ago. I have no idea where she is. 

Q When you became aware of what you considered a i 
be her deficiency did vou take any notes to notify the 
appropriate licensing authorities in the State of New York? 

A Ho, I wouldn't. 1 didn*t mean to imoly in that 
extreme of overzealousness; it is not something in this 
eontext that I would report to any licensing authority. f 
also testified previously that I was not aware of some of 
her notes until you showed them to me, Mr. Dunn. I had 
picked up one of her notes, which is substantiated by the 
laboratory data. But this was certainly, the remarks I 
made about Miss Carson was certainly not of the magnitude 


thet I would report them to anybody. 


Q Did you recommend her to a subsequent employer, 
Doctor? 

A I don't recall that I did. I wasn’t even aware 
of when she left. 

Q Do you know if she is presently employed by a 


methadone maintenance treatment program? 


A I have no idea, Mr. Dunn. 


THE COURT: Did you say you did recommend her? 
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THE WI?TNESS: No; 2 said that I didn't) even know 
when she left. After she left I found out that she had gone. 
I think it was somewhere during the summer--I'm seinen last 
snoring. 


Q You refer to a liver profile test, Doctor. Is 


this also referred to as a liver function test? Are the two 


the same? 
A L. think they are the. same. Technitally it is.a 
liver profile test. 
Q Do you have the result of the liver profile test 
of Mr, Diaz with you? 
A Yes, .2 do; Mr. Dunn. 
Q ties L have it, Doctor? 
(Pause.) 
THE WITNESS: Your Nonor, I have the original 
some Xeroxes. Do you want-- 
THE COURT: Whatever vou have. 
THE WITNESS: The original I need to put back 
in the chart, but this is a bunch of Xeroxes. 
MR. DUNN: I will take the original for now and 


retutn it. 


THE COURT: Would you mark it for identification? | 


Are you going to use it? 


| 


MR. DUNN: I'm not certain. I haven't it before, | 
| 
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your Honor. 


HR. BALBER: Your Honor, Since Dr. 


Xerox copies, may I have a copy? 


THE, COURT: ALL right. 


(Pause.) 


Trigg has 
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Q What would cause, ordinarily, Doctor, a liver 
profile or liver function test be ordered? 

A Mr. Dunn, could I just have a clarification? 
Do you mean on a methadone program? 

Q Any patient. 

A These tests contain such important information 
that many doctors order them routinely as a part of their 
physical examination just as they order tests for venereal 
disease and a test plate. Those are routine parts of 
the physical examination. 

I might add also that all methadone patients 


before they receive their first dose of methadone at the 


Beth Israel Medical Center have as part of their physical 


examination a liver profile in addition to other laboratory 


tests. 
Q I assume that Mr. Diaz had a liver profile test 
at the time of his admission to the methadone program? 
A In 1968, yes. 
Do you have a copy of that with you, Doctor? 
I don't have that. I don't have it with me, 
I.did look at it. 
For what purpose did you look at the original 
liver profile tests? 


A Only because it was in the material which was 
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forwarded to me when they asked for the patient's chart from ' 
! 
| 


sheet that was sent to me. For no other reason did I look 


the medical center authorities. I simply read through every 


} 
at it. 


Q Would a change of a liver profile be significant? | 
an 


i 


A Not necessarily. It would depend on which one 
of the chemistries changed, in which direction it changed, 
how much it changed. 

Q Are you saying that it would or would not then 
be significant, Doctor? 

A It may or may not be. 

Q But are there indications on a liver profile 
test that in order to be properly interpreted or to give 
you an optimum interpretation one would have to refer back 
to a prior liver function test? 

A Yes, Mr. Dunn, although I don't have the prior 
one with me I can tell you there is very little difference. 
The chief difference is in the farthest column to the right, | 
the bottom of which reads SGOT. 


You say there was one liver profile test in the 


Pardon, Mr. Dunn? 
Was there more than one liver profile test prior 


to the one that was taken last Thursday concerning Mr. 
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Diaz in the file? 


A I don't have any more. I had the first one and 
I have the one that was taken Thursday. 


o You stated during your last testimony, Doctor, 


that, as I recall, you had some doubt as to the accuracy 


of the notations with respect to Mr. Diaz having abused 
alcohol because no liver function test had been ordered? 
A Yes, that is true, Mr. Dunn. 

What I meant to say was that when a methadone 
patient is suspected of having a drinking problem he is 
required to have a liver profile done every three months, 
and since Mr. Diaz didn't have a liver profile ordered 
every three months, I had to assume that the rest of the 
clinic did not agree with the nurse who made those notes. 

Q If, in fact, Mr. Diaz had such a liver profile 
test performed, would that alter the opinion you have 
previously given with respect to his employability? 

A If he had one performed every three months and 

that was orderedby the doctor. who is the only one who can 


order it, I would assume that the doctor and the clinic 


had reason to believe that Mr.Diaz had a drinking problem. 
In the absence of such an order by the doctor I would have 
to assume that Mr. Diaz does not have a serious drinking 


problem. 
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Did you in 1971, Doctor, have a counsellor by 
the nawse of C. Sher? 

A Yes. 

Q Is it Miss or Mrs. or Mr. Sher? 

A It is Mrs. 

Q Is she still employed by your program? 

A I don't think so, Mr. Dunn, and I am not trying 
to be coy. The last time I saw her several months ago she 
was pregnant. I had a brief conversation with her, and 
she was talking about going to social work school. I 
have not seen her recently, but that does not mean thatshe 
is not still with us. I know that she is not in that 
clinic where Diaz is. 

Q Did you have any reason to question the veracity 
of the notations that she made in the clinic records? 


A Weil, that is a big question, Mr. Dunn. I 


question the veracity of my own notes even these days -- 


Q s compared, Doctor, with the nurses you referred 
to earlier whom you found to be unsatisfactory? 

A In a limited area I found her to be unsatis-~ 
factory. I am still trying to protect her reputation. 

+) We appreciate that. 

A I think that at the time Mrs. Sher worked in 


that clinic, as I recall she was relatively new. Now 
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you are asking me something that I really should be checking 
out. We have over 450 employees on a methadone an 

and it is really very difficult for me to keep up with all 
of them. I happened to be better focussed on Miss 

Carson because I worked with her personally on several 


occasions. 


Q When did Mrs. Sher, Doctor -- if I may interrupt - 


come with the program? 


records. 


THE COURT: Where does she appear? What is the 


significance of Mrs. Sher? What is the significance? 


A I have no idea. I would have to check personnel | 
} 
| 


MR. DUNN: July, 1971, there is a behavorial note 


signed by Mrs. Sher. 
THE COURT: Is this in evidence? 


MR. DUNN: oNow 2. willL.oeffer it, ‘your Honor. 


I apologize for not offering it previously, your Honor. 


(Defendant's Exhibit WW marked for 


identification.) 
BY MR. DUNN: 

Q Dr. Trigg, I show you Defendant's Exhibit WW 
and ask you if you recognize that as a Xerox copy of 
records wiaintained by the Beth Israel Methadone Program? 


A It appears to me, Mr. Dunn. 


| 

| 
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MR. DUNN: I offer that in evidence, your Honor. | 
THE COURT: Any objection? 
MR. BALBER: May we see it, your Honor? 
MR. DUNN: Yes (handing). 
MR. BALBER: No objection. 
THE COURT: All right, that is received. 
(Defendant's Exhibit WW for identification 
received in evidence.) 
THE COURT: Are these part of a large Beth 
Israel record for Mr. Diaz? 
MR. DUNN: ‘They are, your Honor. 
THE COURT: That overall record is not in 
evidence? 
MR. DUNN: No, your Honor. 
THE COURT: All right, go ahead. 
BY MR. DUNN: 
Q If a person uses alcohol excessively how soon 
dces this use reveal itself in a liver profile test, if at 
all? 


A Mr. Dunn, I am sure that there would be many 


asked. I would set it at about a year after fairly heavy 


drinking; there should be some alterations. This is a 


very comprehensive test. 


arguments about that depending upon which physician you 
i 
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Q Is it possible for a person to drink excessively 
for a period of five years without having this reflécted 
in the liver profile test? 

A I would doubt it very, very seriously. 

Q On what do you base that, Doctor? 


A My experience in exactly what the liver profile 


measures. 
Q What does it measure? 


A I might point out that the only organ of the 


body that detoxifies poisons is the liver. There are no 
other organs, and the function of detoxifying anything taken | 


in the system is not shared with any organ. 


So is just about anything, any drug, medication. Now 


Alcohol, techcnically, is a poison, a toxin. | 
| 
| 


| 


that has got to be detoxified by the liver. If the individual 
was pouring an amount of toxin - that ‘is, alcohol in this 
instance - which the liver has to detoxify, it is in- 
conceivable that the liver would not reflect it in its 
functional capacity as measured by the liver profile. 
So I just done see how the liver could escape. 

Q Can you say with medical certainty, Doctor, 
that the liver profile that you took last Thursday of Mr. 
Diaz is conclusive that Mr. Diaz in the past five years 


has not abused alcohol? 
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A In my opinion I would have to answer that yes, 
he has not abused alcohol on the basis of this liver 
profile. 

Q Would this liver profile be consistent with an 
individual who in the last five years had been drinking 
six or seven shots of scotch an evening? 

MR. BALBER: Objection, your Honor. There is 
no evidence as to that drinking. 

THE COURT: Overruled. 

THE WITNESS: I am:-sorry, your Honor? 

THE COURT: Mr. Reporter, will you read the 
pending question. 

(Pending question read as above recorded.) 


A Would this liver profile be consistent? That is 


very difficult for me to answer, Mr. Dunn, in an informed 


way. 

G I am not, Doctor, suggesting that you give an 
answer that is inaccurate. If you don't know the answer -- 

A I think I have to say that I don't really know 
the ansver, and what I am wrestling with is that individuals 
vary in their tolerance to drugs. 

Now, that is one basic thing in medicine that 

just to be true and I can't avoid that. 


The point I am trying to make is that if you 
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look at the liver profile the shaded areas are the normal 
areas. Now, several of these lines that the technician 
drew would have to be way above those shaded areas to be 
consistent with heavy alcohol consuption, and if you just 
look at them, the lines are not above except in the far 


right cclumn, the SGOT which was also elevated in the 


original of the profile, and Mr. Diaz has a history of 


hepatitis, and it is perhaps that hepatitis that keeps the | 
| 


SGOT elevated. But you can't isolate the SGOT out of the ll 


Other chemistries. 
If there were four markedly elevated chemistries, | 
then I would say, well, yes, this is consistent with heavy 


drinking. But you have got one out of ll and it is not 


that markedly elevated. 


Q The liver profile test, Doctor, measures the 
functional capacity of theliver, does it not? 

A Yes, sir. 

Q As opposed to indicating whther or not a person 


has used or presently uses excessive amounts of the drug, 


alcohol? 


A Not as opposed to, Mr. Dunn, because as I stated -- 


Q Does the liver function test 
MR. BALBER: Objection, your Honor. I request 


that the witness be permitted to answer the question. 
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THE COURT: Yes, let's let him answer it. 
K As I stated, the liver is the organ, the sole 


organ which has to detoxify the alcohol. So if somebody 


is drinking heavily these days and the preceding three years, 


I dont see how it could not show up on the liver profile. | 


Q But would you say with medical certainty that it 
would shcw up, Dr. Trigg? 

A Mr. Dunn, I don't think I could say anything with 
complete medical certainty. 

Q Does methadone have an effect on the liver, 
Dector, if you know? 

A Methadone has no demonstrated effect on the 
liver as measured by the liver profile. That is not to say 
that methadone has no effect on the liver, since methadone 
is a toxin; it too is detoxified by the liver. 

(@) Have there been clinical tests performed that 
have been reported in medical journals that confirm your 
statement, Doctor? 

A There have been clinical tests. I do not know 
if they appear in the literature. 

Q I refer you, Doctor, to Defendant's Exhibit WW 
and ask that you read that portion starting Juiy, 1971. 

A "July, 1971. 


"Patient continues on once-a-week schedule; 
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no druy abuse; still works for Telesonic Corporation; lives 


with wife and three children. Have discussed patient': 


drinking with him as to whether it is a problem" -- the 
word "problem" is underscored -- "or not. He was quite 
open and honest about it. He says te drinks beer a couple 


of times a week with the guys from work and never considered 


it a problem. 

"We discussed it at length, and he said if it 
was harming him physically he wanted to know about it. 

"He had liver function tests taken. Since we 
have not heard from them we assume he is in good condition. 

"His reaction made me feel that even if he were 
drinking too much, by talking about it and making him aware 
of the dangers 1. would be enough to make him stop." 

THE COURT: What is the date of that, please? 

MR.DUNN: July, 1971, your Honor. 


THE WITNESS: Did you want me to read this whole 


Yes. 
I didn't finish. 


"Patient still interested in Transit Authority. 


I am holding him in Phase 2,since there may be some headway 
in chis area. 


"Patient continues to do well, and minimal 
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counselling to help patient vent his feelings is necessary 


only." 


The grammar is kind of bad. 
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Q Is there a signature at the end of this behavioral 
note, and, 1f.a6, will.gou read. it? 

A The signature is C. Sher. 

re This is the same Mrs. Sher to whom you referred 
in earlier testimony today? 


A Yes, sir. 


Q I show you Defendants’ ExhibitXX for identificatio 
and ask you if this is a record of Beth Israel medical 


center referring to Francisco Diaz? 


A It appears to me to be so, Mr. Dunn. 


MR. DUNN: I offer it. 
MR. BARBER: I have not seen it. No objection. 
THE COURT: No objection? XX is received. 
(Defendants' Exhibit XX received in evidence.) 
Q I hand you Defendants' Exhibit XX, Doctor, and 
if you can tell me what this form is.’ 
A It is a consultation request and report. 
Q Can you read for me the consultant's report, 
the seccnd half of the form? 
THE COURT: What is the date? 
THE WITNESS: The date of the consultant's report 
is 4/30/73. 


‘HE COURT: Whom does it relate to? 


THE WITNESS: It relates to Francisco piaz. It 
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appears; to be a doctor's writing, because I am having 
tremendous @ifficulty reading it. 

THE COURT: Have you studied it, Mr. Dunn? 

MR. DUNN: I have. 

THE COURT: Can you read it? 

THE WITNESS: I can read certain words. 

MISS DuBOIS: One cf our problems in admitting it 


is it is illegible. 


MR. DUNN: We have never been given the original 
records from Beth Israel. 

THE CCURT: I just can’t waste time. If yeu can 
read it, read it subject to correction. I assume you have 
studied it. 

MR. DUNN: I have, your Honor. 

THE COURT: What is your reading of it? 

MR. DUNN: The porticn I would like to read igs 
contsined in the part labeled Consultant's Report: 

"For past five years patient has been drinking 
six to stven shots of scotch." 


MR. BALBER: Your Honor, it does not indicate 


whether that is once a day, once a month, or once a year, 


and tmless it can be clarified -we request that that port ion 


of the dcesument be excluded from evidence. 


WHE COURT: low often? 
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MR. DUNN: It says for the past five years. 


THE COURT: Who signed this? 


THE WITNESS: Your Honor, I can‘t even identify 


the sig:ature. 
MR, DUNN: It purports to be a physician at “a 


Beth Israel. It is a signature followed by the initials 
MD on a Beth Israel form, 
THE WITNESS: I just can't make out the name. 
MR. DUNN: May we have the original? 
THE COURT: Is the a going to be any better 


than this? 


MR. DUNN: We found the quality extremely poor. 
THE WITNESS: It's not the quality of the Xerox 


that I'in having trouble with, it's the doctor's writing. 


THE WITNESS: No, your Honor, this is a Xerox. | 


MR. DUNN: Perhaps we can show that to the doctor. 


THE WITNESS: I was looking dcwn at the bottom 


to see what conclusion the consultant came to. 


MR. DUNN: I am interested in his observation, 
Doctor, about the six or seven scotches. 

THE COURT: Well, I don't know that the original 
would do uny better than this. 

MR. DUNN: I think if the dector has access to it 


it would:‘t take very Long. 
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THE COURT: We were going through one set of 
records with Dr. Trigg when he wze here before, Couldn't 
we have gone through the whole set of records? 

MR. DUNN: Dr. Trigg made certain statements when 
he testified previously that led me to introduce certain 
documents. I had not been aware that Dr. Trigg was going 
to make those statements after examining the record. I 
find zdditional items thct apply to the statements made 
by Dr. Trigg. 


THE COURT: Are we going to have Dr. Trigg come 


May say something more than this does? 


MR. DUNN: It goes to the very heart of the case. 


back again because he might find the criginal record but | 
| 


THE COURT: If it was at the heart of the case 
why dida't you read it to him when he was here a few weeks 
ago? 

MR. DUNN: Because I was taken by surprise. I 
had no indication as to the testimony he was going to give 
about Mr. Diaz. 

THE COURT: Did you have his record? 

MR. DUNN: Yes. 

THE COURT: I doubt very much if the original 
has anything much clearer than what is here, and it is up 


to you ts pursue it. I’ you want to pursue it with Beth siees 
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or try t5 subpoena the doctor who wrote that, that is 
up ts you, and we will gee what huppens. 


MR. DUNN: I would like the cpportunity at least | 


to talk to the doctor. | 


THE COURT: We don't knov his name right now. 
So you take that up with Beth Israel. 

Let's suppose somebody wag taking five or six 
shots of scotch per day, how would you regard that as far 
as the degree of drinking? 

THE WITNESS: Every night? I woulda consider the 
individual a problem drinker. But again, your Honor, I have | 


to get hack to the statements that 1 have made that if 


the clinic really feels that he ig a problem drinker, 
they are required to do a liver profile every three months, 
and he just doesn't have liver profiles every three months. 
THE COURT: Well, if yeu gct a doctor's record 
in thece that you can't read, maybe nobody knew what it was 
saying. hat is the thing. 
THE WITNESS: I think, your Honor, in the course 
of normal operations the nurse in the clinic reads any seriou 
note Lo the clinic over the phone. Since the medical clinic 
from which that record emanates, at: least, the consultant's 
réport, is located within Bernstein Institute, and none 


of the clinics are, also, it would have been incumbent upon 
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the dcctor to answer that consultation to do the medical 
treakwoec:, since the medical treatment is not done’ in the 
outlying clinics. 

THE COURT: What did he mean, the doctor who 
answered that? 

THE WITNESS: The dector who answered that ig 
a physician, an internist. 

THE COURT: Answered what? 

THE WITNESS: The consultation request. 

THE COURT: I don't understand. 

THE WITNESS: The second half of that sheet. 

THE COURT: Is that a request by somebody? 

THE WITNESS: The top half is the request. 

THE COURT: What is that request? 

THE WITNESS: For a consultant to examine the 


The bottom half of the sheet is the consultant's 


THE COURT: Who made the request at the time? 
THE WITNESS: I believe that it was one of the 


doctors in the clinic. I gaw a Dr. Doshi's name on there. 


I thitk it is pr. poshi. 


MR. DUNN: What name follow? Dr. Doshi? 
THE COURT: What is the doctor’s name? 


“He WITNESS: Dr. Doshi. 
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THE COURT: And where is he located? 


THE WITNESS: He is a psychiatrist who runs one 
of the methadone clinics at Beth Israel. 

THE COURT: He made a request to whom? 

THE WITNESS: Weil, I am not sure he made the 
request. This consultation hes a slash mark after his 


name end a nurse's name afterward. So apparently she wrote 


MR. DUNN: May I have the nurse identified? 


THE WITNESS: I am not sure that I can get her 


out the request, which is not unusual. | 
| 
| 
i 
1 


name. E appears to be the first initial. 

Q Is it Walker? 

BR I can't tell whether it is Walker or Walco. It 
could be Walker. I could get it identified. 


THE COURT: So somebody, whoever it was, the nurse 


or the doctor, requested a consultation? 
THE WITNESS: Requested a consultation. 


THE COURT: To the central office or whatever? 


THE WITNESS: To the medical clinic, which is 
locate’ in Bernstein. It is lecated in a health center at 
25th Street and First Avenue. So that on April 24, 1973, 
the clinic requested the consultation. The eccasultant 
apparently examined the patient and wrote the note which 


we are having trouble reading on April 20, 1973. 
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My point is that the consultant who answered 
that would have had to provide treitment if he found some- 
thing wrong. Not the psychiatrist in the clinic who 
initiated the consultation. It would have been up to the 


consultant to follow through, even if it required hospitaliza- 


tion. | 


ELAINE E201" BOR: S, called as awitness on 


behalf of the plaintiffs, being first duly sworn, 


' 
| 


testified as follows: 


DIRECT EXAMINATION 


BY MR. BALBER: 
Q Miss Flowers, what professional training have 
you haJ? 
I am a Registered Nurse. 
I was trained at Manhattan State Hospital School 


Of Nursing, and I also attend Long Island University. 


Q What is your current position of employment? 


A I had head nurse at Eeth Israel, 25th Street 
First Avenue, methadone maintenance treatment program. 
Q How long have you held that position? 
rhree years. It will be four years this 


October. 
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How long have you been stationed at that particula 


It was a year last November. 
So you have been stationed at that clinic since 
Novemik-2 vf 1973? 
Yes. 
7) Francisco Diaz enrosled as a patient in that 
particular clinic? 
A Yes, he is. 


Q Has he been enrolled as a patient in that clinic 


A 
Q Can you please describe briefly what your profes- 


sional nursing experience was before you took your current 


positi su? 


! 
| 
during tiat entire period of your service there? | 
| 
| 
| 
! 


I worked at Manhattan State Hospital in sini 
for thice years I worked at NYU - New York University | 
Hospital im neurology prior to that. 


I aorked in business for the Publishers Guild 


0 Can you describe briefly the duties of the 
nursiny stxf£f that you head at the clinic, the things 
you 4c ou a day-to-day basis with regard to patients? 


vYhe duties and functions vary. In my particular 
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supervise the administration of methadone. 
That means you hand or? ‘osages? 
Yes. 
And how are they handed out? 


They are handed out in bottles. We are still on 


“pe 


disket:, =znd nurse No. Ll checks the dose that is sent by the 


pharmicy in the bottle to see if it is correct. 

Q To make it corresponds with what a particular 
patient is supposed to be getting? 

A Yes. We mix the medication with water and then 


give it to the patient. 


Q So the disket is dissolved in water? 


A Yes. 
COURT: How do you spell it? 
WITNESS: D-i-s~ic-e-t. | 
COURT: What is a disket? 


WITNESS: It is one of the forms that metha- 


done comes 
COURT: Physically what is it? 


WITNESS: It is a little orange pill. 
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Now, do you say you dissolve it in water? 
Yes. 
Q Is it in a bottle? 
A It is in a bottle. We check the dosages that, 
the patient has to go home. 
Q Are those in separate bottles? 
A Yes. We also have a form of liquid methadone 
that we also dispense at the same time to certain patients. 
Q But if the patient gets it, sometimes it is in 
biscuit form and sometimes it is in liquid form? 
A Yes, 

THE COURT: The people that are getting the biscuits, 
they will either have it dissolved in water and drink it, ) 
or else they will have it dissolved in water and the liquia : 
solution home with them? 


THE WITNESS: Yes. 


Can you go cn describing what the nursing staff 


A We are also responsible for the physical condition 


of the patients, if they have any physical problems whatsoever. 
| 
We have diabetic patients, for example. We check the vital | 


| 
| 
| 


signs, the pulse, before we administer their cardiac medicine. 


| 
| 


We also have patients with varying physical ilinesses, 


hypertensive, and we check the blood pressure, Jf a patient 
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has any physical complaint, we wees it. 

Q The patients that you just described, these 
are people with non-chronic medical problems? 


A Yes. 


| 
| 
| 
| 
| 
| 
| 


2 You don't check the blood pressure with erent: 
A Vital signs are checked new every three months. | 
So everyone gets checked every three months? 
Yes. 
How often do the chrenic patients get checked? 
A Once a week by the nursing staff. 
Q Now, what do you do if a patient has an acute 
medical problem? 
A I, number 1, will try to find out the complaint. 
If the patient requires immediate hospitalization, a nurse 
and a counselor will accompany the patient to the emergency 
room, either at Bellevue Hospital, since it is right acroy: | 
the street from the clinic, or if it is not severe, we | 
take the patient in a taxi to the Reth Israel medical aeuueay 
Q if the patient comes in and says, “I heve 2 wipe 


A We check their temperature, pulse and respiration. 


If they have an elevated temperature, we call the medical 


clinic and have the patient seen that day at that clinic. 


Q If he has a stomach ache? 


A Yes, we ask him first, “What did you eat?” pia you | 
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eat your breakfast?" That is the most important point. 


They have to eat their breakfasts before they take their 


medicine. 

Q Now, what do you do if the patient is very sick? 
You take him to the emergency room? 

Dp Yes. 

Q What if he is not very sick, just somewhat sick? 

A If it is a complaint that is not a matter of 
life and death, we call up the medical clinic and make 
an appointment for the patient to be seen by the doctor. 
Plus some patients do have their private physicians. The 
patient says, “I am going to my private doctor." We ask 
the patient to bring a note from the doctor stating the 
treatment he has given him.plus the medication, because 
some medications are not compatible with methadone. 

Q Now, you described the dispensing of medication 
and you talk about patients with medical complaints. What 
do you do?’ 

A We observe the patients chiefly as to consciousness 
alertness, responsiveness. We also have health teaching 
and they participate with the commnity. 

Q What is health teaching? 

A For example, a lady is pregnant and she has come 


in and she has not kept her pre-natal clinic appointments. 


eo 
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| 
| 


So we go into that, find ovt what has been happening with 
her, why she has not kept hae pre-natal clinic appointments 
Health teaching also is in the area where some of our 
patients do not eat their meals properly. We sit down and 
talk and ask them, "What did you have for breakfast, lunch. 
or dinner yesterday?" Either too many carbohydrates or 
something else, and we give them a regular diet that is 
well balanced so they can retain thei proper health. 

1@, What else do you do? 

A I personally run two groups. One is with obese 
patients and the other is for patients that have alcohol 
problems. 

Q What goes on with these groups? 

A In the group for obese patients, we meet every 
Thursday night from 5:30 to 6:30, and the first part of 
the program just consists of calisthenics and a half hour 
jogging, and the second half of theprogram is sitting down 
and talking with them. 

| Q What goes on so far as those on alcohol? 

A We have alcoholics anonymous, and we refer some 
of them to AlcoholiAnonymous, and if necessary I go with 
them to a meeting. I ask them during the week, “Have you 
gone to the meeting?” And we have literature that they need 


for everyday help, and I know which patients are in Alcohol 


Z2ttla 931 
mmh5 Flowers-direct 


Anonymous, and they come in and do their daily readings 
there, | 

Q How do you discover has a drinking problem? 

A You can, for one, smell it on his breath, and, 
number 2, we have staff meetings, twice a week, we have 
incident meetings every week, and either the counselor or 
the nurse or someone on the clinic staff has observed 
the problem and brings it up for discussion. 

Q What is an incident meeting? 

A An incident meeting is where we gO over problems 
that arise, and any time it is not scheduled for like 
2 regular staff meeting day, we just have staff meetings 
like twice a week where the whole staff is present. 

Q Now, do you follow a routine procedure when the 
staff determines that a pé& ient has an alcohol problem-‘at 
one of these meetings? 

A Yes, it is not routine. It depends on how much 


the problem is, Usually, however, if the patient has a 


problem, they usually suggest that the patient does go to 


Bernstein Hospital and detoxify from the alcohol, 

Q By the way, in addition to all these other 
functions do nurses do counseling? 

A Yes, we do.. | 


Q During your service at 25th street? 
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A Yes. 


Q At the 25th Street clinic have you had an 


opportunity to observe Francisco Diaz? 
A Yes, I usually see him like once a week, 
In what context do you see him? 
A When he comes to the clinic for his medication 
I am usually in the nerses' station when he arrives. I 
am not the one who mxdicates him on all those occasions. 
Q Do you have the opportunity to observe his physica 
appearance? | 
A Yes. 
Q To smell his breath? 

Yes. 

And you said this arises about once a week? 

Yes. 

From your observations have you ever had reason 
to suspect. Mr. Diaz has been intoxicated at the clinic or 
have a drinking problem? 

A No. 

Q Can you generally deseribe Mr. Diaz's deportment 
while he is at the clinic? 

A He appears alert and responsive and in contact. 

Q Does he hang around? Does he congregate with 


other patients? 


= 8 8 


R 


A Not generally. 


21i3e 


Flowers-direct 


he talks to the nurses and leaves. 


Q Is he disruptive? 


A Never. 


Q Does he 


A Usually. 


"wend regularly? 


He comes to his counselor and 


Q And usually when he does not attend reguiarly 


do you know why? 


A He works up in Yonkers. 


said, 


Q What happens in those i 
A If he cails, 


leave the medication down at Bernstein and 


can't be there before 11 o'clock.” 


“I will not be able to be in tonight 


At the times he has 


not come into the clinic he has called up the clinic and 


stances? 


for example, before 3:70 we will 


and I poysibly 


he qoew zown theré 


and picks it up. If a patient is unable to get there before | 


11 o'cloeek there is no place to receive the medication. 


And he comes in the next day and he has no physical dis- 


comfort, because methadone is a long acting drug. He 


goes through no withdrawals whait«sver if he misses one day's 


medication. 


Q How closely has Mr. Diaz adhered to clinic 


rules and regulations? 


A To my knowledge he has not violated ‘any pf them. 


| 
| 
1 
| 
! 
{ 
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THE COURT: I think we better adjourn now until 


MR. BALBER: This will be very short. 


MR, DUNN: There is cross-examination. 


MR. BALBER: I can finish up in five or ten 


mirutes. 


THE COURT: No, I have another meeting, so we 


will adjourn until 2:15. 


(Rec ess to 2:15 P.M.) 
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DIRECT EXAMINATION CONTINUED 
BY MR. BALBER: 
Q Miss Flowers, I would like to show you a form 
marked Consultation Request and Report. It has been 
previously marked as Defendant's Exhibit XX in evidence. 
Are you familiar with that form and how it is utilized in 
the treatment program? | 
A Yes. It is a consultation form that the nurses 
send over to the medical clinic or the emergency room or 
wherever the patient is referred to. This one was sent 
to the medical clinic. 
Q You indicated previously in your testimony that 


when a patient has a medical problem you refer him to the 


center when you think he has one. Is that one of the forms 


used? 
Yes. 
Who fills out the top-half of it? 
The nurse at the clinic. 


What is she supposed to report in that part of 


Just her observations, what the nursery did. 


| 


| 
| 
| 
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Q Now, looking a that forn, based on your experience 


can you tell the Court why that form was filled out or what 
the nurse's request was when she filled out that form? 

MR. DUNN: Objection, your Honor. 

THE COURT: I didn't hear the question. 
‘(Question read.) 

THE COURT: Overruled. 

Will you answer the question? 

I can just read what she has written here. 

It says: "Patient appears to have yellowimof 
sclera of eyes. On methadone, 100 milligrams 

"Patient states *hat he has not had a physical 
lately.” 

So she was just using her judgment. One of the 
systems of some major illnessesis yellowing of eure, 
and the patient did not have a physical lately. So she 
was requesting to find out, No. l, why the patient's eyes 
were yellow, and, No. 2, to have a physical exam done on 
the patient. 

Q In your nursing experience, of what would you 
think it was symptomatic that the patient had yellow eyes? 

MR. DUNN: Objection, your Honor. The witness 
not qualified as a physician. 


MR. BALBER: I said her nursing experience. 


| 
| 
| 


| 
| 
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THE COURT: Overruled. 

A It could be a symptom of cirrhosis of the liver 
or liver disease . 

Q It could also be a symptom of hepatisis? 

A Yes. 

Q Now, on the second half of that form - who 
completes the seccnd half of that form? 

A The bottom half was completed by a doctor. 

Q Now, Dr. Trigg tried to read that bottom half 
and had some problems with it. Can you read it? 

A Yes. "Consultation report. Complaint: 
Chief complaint was a yeilowish discoloration of the eyes." 
It says: "Patient has no history of dark urine or light 
stools." 

Q What is dark urine a symptom of? 

A Of hepatitis or cirrhosis of the liver. 

Q And what are dark stools a sympton of? 

A The bile would be excreted in the stool, and 
also the patient's stools also would be dark if he had 


hepatitis. 


MR. DUNN: Your Honor, I again object on the 


ground thet the witness is not competent to testify to the 
symptomatology of disease . 


THE COURT: Overruled. 
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Pleasecontinue with the form. 
THE COURT: So those remarks would indicate 
absence of a liver problem, right? 
THE WITNESS: Right. 


And it says -- I have difficulty reading it 


it says: “For the past five" -- something -- “patient 


been drinking six to seven shots of scotch.” And then 


has a period. , 


"Possible diagnosis: Ictious sclera.” 
What does that mean in plain English? 
It means yellowish eyes. 
Q Continue, please. 
A "Slight congestant in the throat; chest clear; 
heart" -- I cannot read the letters after "heart." 
"Liver dullness 4, 1 to 2 centimeters. 
“Abdomen felt.” 


The next word I cannot translate. I wouldn't 


know -- oh, "Abdomen felt because patient keeps tensing up 


abdominal walls.” 
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Q I would like to direct your attention specifically 
to a notation on the left-hand corner of the form, There 
is AR/ and AO, and the word written after that. 
A That means rule out cirrhosis: of the liver. 
Q And cirrhosis is a symptom of chronic drinking? 
Yes, it is. 
THE COURT: This is on what exhibit? 
MR. BALBER: XX. 
Q You described the nursing function in the clinic 
and the nursing services, as well as the two groups that 


you run for alcoholic patients and dieting patients. Can 


are present? 

A There is the psychiatrist, who is a doctor, 

a psychiatrist assigned to the clinic; there is a social 
worker full time. 

Q What does the social worker do? 

A Sees the patients if they have any difficulty, 
for court cases sometimes; sometimes the social worker 
does family therapy. She does in our clinic. Ana she 
also alco referrals, for example, if our patients have 


to have a referral to a nursing home, she does the back- 


ground work on that. Also, patients who are pregnant, : | 


the sccial worker sees the pregnant patients before deliver 
: 
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and after delivery and will follow up on the baby. 


anybody else? 


A We have a part-time rehabilitation worker. 


| 
Q In addition to the social work, do you have | 
| 
| 


We also have counselors and we alsc have research tata 
who are ex-addicts, who are on the methadone program that | 
do counseling. Besides, there are three nurses, including ' 
myself, and two secretaries. 

Q New, in addition to the medical and nursing 
services and counseling services and so forth provided by 
these persons, are there additin,.1l services made available 
to the patients at some location other than your clinic? 
Are there backup services? 

A Yes, we have the hospital facilities of Beth 
Israel Hospital at our disposal. 

Q What kind of things are done there? 

A They have a comprehensive health service care 
and they have the clinic for children. If any of our 


patients have children that have any difficulty, they have 


a new comprehensive health service. It means that the 


patient is seen by one doctor and one nurse, and they see 
the same physician each time they go to the clinic with 


a complaint. 


There is also the dental clinic which is in Beth 
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One of our patients had cancer and received 
the diagnosis, for example, at Beth Israel. He had the 
complete workup by the hospital. He received radiation 
treatments for his cancer while he was there, and in the 
interim he could not go back heme because he had a shortness! 
of breath and a three-floor walkup. So the social worker | 
arranged for a transfer for this patient to Calvary Hospital. 

Q You described earlier two group activities that ! 
gO on in the clinic. Are there any other activities that 
go on? 

A Yes, there ig one group that is held on Thursday 
night for patients that are on slow dose reduction. All 
those patients are required by the staff to attend this 
group and it is run by a counselor and ahformer drug 
addict. 

Q What goes on in this group? 

A This is fori patients who start on 100 milligrams 
of methadone and the dose is lowered 10 milligrams per mon’h 
usually to get them off methadone, and they have found that | 
the group is very supportive for some of the psychological 
changes that the patients do go through at times when they 


are coming off methadone. It is important for supportive 


treatment. And there is also a group, an arts and crafts uals 


! 
] 
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for the female patients that are in the clinic, sewing, 
knitting and crocheting. 
There is also a ; .otography group that meets once 
a week, patients who have 35 mm. cameras. One of the 
counselors is an ex-pnhotographer, and there are patients 
that participate in this group. 
Q Is there any general group counseling? 


A Yes, that is being done by the social worker 


and they set up short term groups. For .some patients coming 


out of Bernstein for detoxification, they have a group for 
one or two months, and then dissolve. There are ongoing 
groups. 

And the singing group -- I forgot about that-- 
there is a singing group which was formed by people that 
used to be interested in that until they got in drugs, and 
it is a form of rehabilitation. People are vocalizing and 
verbalizing, and they found tzhe groups were good means 
to participate in something that was in the clinic and 
then to trons Jer participation home to your own social 
life. 

MR, BALBER: ‘hat concludes our direct. 

THE COURT: Cross-examination, Mr. Dunn. 

MR. DUNN: Your Honor, I ask that the court direct 


the production of the medical records of Prancisco Diaz by 
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the Beth Israel program. The witness this morning was 
testifying as to sala concerning Mr. Diaz, which records 
have never been produced, were not produced as a result 
of your Honor's prior order because the records came irto 
being after ycur Honor's original order, and we find that 
it is difficult, if not impossible, to cross-examine this 
witness as to comments she has made regarding records we 
have never seen. 

THE COURT: I have a verdict in the other case, 
if yo will excuse me. 


(Recess) 


MR. DUNN: Shall I have the reporter read the 


question I made to the court just prior to the recess? 


(Record) 


THE COURT: What are the records? 
MR. DUNN: Miss Flowers referred to absences 
or the missing of medication by Mr. Diaz and offered an 


explanation. What we have not seen are the records which 


Miss Flowers refers to in this particular program since 


November of 1973. e records beyond Septenber 


of 1973, your Honor. 


MR. BALBER: Miss Flowers has been kind enough 


to bring all her records with respect to Francisco Diaz, 


which I gave to Mr. Dun. 
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MR, DUNN: Some notes are being looked at by 
my associates. They represent nurses’ notes. We would 
like the medical notes, the doctor's notes, the behavioral 
notes. Also, XX was somewhat illegible. It was the 
cemsultation sheet that the witness testified to and Dr. 
Trigg testified to. We also request the original of this 
document be produced. 

THE COURT: Did you azk on a prior occasion for 
all the Beth Israel records regarding Mr. Diaz? 

MR. DUNN: Yes, your Honor, we had. 

THE COURT: Did you get a group of records? 

MR. DUNN: We received a group of reccrds, the 
latest of which ig dated in the fall of '73. 

THE COURT: When did you get those? 

MR. DUNN: About a year ago. It was under your 
Honor's order. 


THE COURT: Did you make any other request? 


MR. DUNN: We didn't know that the witness was 


| 
| 
| 
| 


going to testify as to events that took place after the date 


a 


that we received the records. 


THE COURT: You would be entitled to every scrap 
of paper that Beth Israel has about Diaz. But the question 
is, to be demanding it right now when we are really trying 


to finish up this trial is a little late. Now, there was 


| 
| 
| 
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not any matter of surprise about somebody testifying. I 
would assume you would want everything that Beth Israel 


| 


has got about the plaintiff from start to finish. We didn't 


there? 


MR. DUNN: Yes. 


start this trial until October. Isn't Diaz still a patient | 
| 
| 


THE COURT: You knew he is still a patient. Mow, 
if you get records going threugh the fall of ‘73 I wonder 
why you didn't ask for those beyond that before this very 
moment? 

MR. DUNN: Because they were not put in issue 
until Miss Flowers testified that Mr. Diaz haa ‘this meci- 
cation frequently and then offered an explanation. Until 
that point they were not really in issue. 

THE COURT: The records of Diaz have been important 


from the moment this case started. You went thmugh those 


| 
records with Dr. Trigg ‘before and you found out some things’ 
you wanted to cross-examine Dr. Trigg about. Apparently | 
you went through them again and you found some other things | 
you wanted. The records have been important from the minute ! 
this case started, and that is why you asked for them. Now, 
apparentiy, Beth Israel won't keep supplying you records 


on an updated basis. They didn't really need to. And 


you how ask for all the records. What are we going te? Are 


mmhs 


we going to have this with the other people? 


MR. DUNN: I don't anticipate, no. What I | 
| 
request, your Honor, very respectfully, if Beth Israel | 


can be directed to make the records available. I would Like | 


to look at the original records. I will do it one day 


be prepared on Friday to proceed with the cross-examination 


this week. I understand.we resumc again Friday. I will | 
{ 


of the witness. : | 


MR. BALBER: At some point this thing of dragging | 


witnesses back because of their neqligence should he stopped) 

THE COURT: That does not come with any grace | 
at all from your mouth. You need not go into that. 

What other records would the Beth Tsrael have 
and where would they be, since apparently there were some 
records presented as of the fall of '73 some date, and then 
there mist be other records? Right? 

THE WITNESS: Yes. 

THE COURT: Would they be at your place? 

THE WITNESS: I turned them over to Dr. Trigg. 
Our of€ice turned them over to Dr. Trigg last week. 

THF, COURT: So he has the records? 

THE WITNESS: Yes. 


THE COURT: How big a bunch of records are they? 


sacessatnncatmaeesmetn atta: ‘ance ee 
comers pattern 7 = 
jnaycnrour tremens. rita 


THE WYTHESS: It is records like from November of 


nemscananp inmost sea 
— 


mnh9 


“73 toi January let, | 75, 


3 THE COURT: What volume would they be? 

wt 4 | THE WITN7SS: It is like six sheets of medication 
5 and just two sheets of nurses' notes. | 
6 | TH’ COURT: I am going to direct that those . 
7 records be made available on the same basis I made them | 
8 | 


available before. I'm noi going to direct this witness to 


oy 9 come back. You can look at the records between now ina 
hs) | 
10 | Friday, and ix you need any further testimony we will | 
j : met ‘ | 
li talk about that Friday. It may not have anything pertinent | 


or it may be something you can simply read in, hecause a 


lot of this has just been reading in. You don't have to 


have a witness on the stand to do that. So you contiiwe 
with your cross-examination of Miss Flowers. 
MR. DUNN: Do I unvlerstand that the ceurt directs 


that the original be made available for inspection? 


THE COURT: What is the point of the original. 


She has read it. | 


MR. DUNN: But she was unable to read a part of oo 


as was Dr. Trigg. | 


THE COURT: Can we get the original of xx? | 
THE WITNESS: If it ig a matter of handwritinc 
| 


it's not going to be more legible. 


5 . 


THE COURT: Produce XX. | 
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MR. DUNN: New these are to be examined at Dr. 
Trigg's office? 

THE COURT: That is an arrangement that can be 
made. Certainly by now you can find out where to examine 
the cecords. 

Okay. 

CROSS EXAMINATION 
BY MR. DUNN: 

Q Is it Miss Flowers or Mrs. Flowers? 

A Miss. 

Q Miss Flowers, you testified that it was important | 
for a methadone patient to eat breakfast before taking 
methadone, is that correct? 

A Yes. 

Q Why is it important for a methadone patient to 


have ingested breakfast before taking methadone? 


A Because it irritates the stomach and you should 


have some protein in your stomach; otherwise you can wind 

up with a gastric ulcer if you continue to drink methadone 

without eating your breakfast For un extended period of 

time you can develop gastroenteritis or an upset stomach. 
Q On what do you basethat? 


A What do I base that on? 


Yes. 


eon satan eee ss ean ae ae cas sats ay ommmmamn 
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A On facts that were told to me by doctors, and we 
include this as part of our patient teaching. 
Q I show you Defendant's Exhibit BBB and ask you 


if you can identify the handwriting and the signature that 


A Yes, I can -- will you state that question again, 


please? 


| 

t 

| 

| 

| 

| 

appears after the date October, 1973? | 
| 

@? 


Q Can you identify the handwriting and the signatur 

A Yes, I can. | 

Q Will you identify the individual who is responsible 
for having made the entry, please? 

A Ellen Volko, the nurse that was at the clinic 
before I arrived. 

Q Where is Miss Volko employed now, if you know? 

A She is still employed by the program. I think 
ske is working in St. Clare's OPD. 

Q I show you Defendant's Exhibit XX and ask you 
if you can identify the name of the physician whose name 
appears as being the author of the Consultants’ Report? 

A No, I cannot tell you which doctor signed this. 

Q Can you identify the nurse? 

A Yes. Ellen Volko. 

Q Do you know what the significance of the liver 


dullness is? 


| 
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Do I know what the significance of liver dullness | 


i 
Q Yes. | 
A No, I do not. | 
Q On the consultative report does the doctor ! 
observe a liver dullness of patient Diaz? 
A Yes, ‘and also noted -- 
Q Is this symptomatic, Nurse Flowers, of liver 


disfunction? 


MR. BALBER: Objection. 


THE COURT: Overruled. 


MR. BALBER: Your Honor, the witness has stated 


she doesn't know what liver dullness means, SO how can she 


answer? 
THE COURT: This is cross-examination. 
Objection overruled. 


A Usually in liver damage the liver is increased 


in size. “t happens in the case of cirrhosis and it happens . 


in the case of hepatitis. 
Q What does liver dullness mean? 
A That was this physician's term for describing 


what he okserved of the patient's liver, but I can't inter- 


secesanseanancaseennins ata ene A 


Q Would this be palpably observed? 


pret and tell you -- | 
| 
| 
t 
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A Usuaily, but it says that the patient keeps 


tensing abdominal walls, so he couldn't even complete the 


examination properly. 
Q I ask you again, is liver dullness symptomatic 
of liver disfunction? 
A I don't know. 
Q Had you ever seen Francisco Diaz prior to 
November, 1973? 
A No, I had not -- I might have, however, but I 
don't recall to my knowledge meeting him. 
MR, DUNN: May I have tnis marked for identi- 
fication as Defendant's Exhibit CCC. 
(Defendant's Exhibit CCC marked for 


identification.) 


MR. DUNN: Will you mark these as Defendant's 


Exhibits DDD and EEE for identification. 


(Defendant's Exhibits DDD and EEE marked 
for identification.) 
BY MR. DUNN: 
Q Nurse Flowers, I show you Defendant's Exhibit CCC 
for identification and ask you if you can recognize that 
as the record maintained by the Beth Israel Medical Program 
referring to Francisco Diaz? 


A Yos, it is. 
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MR. DUNN: I offer it, your Honor. 
MR. BALBER: No objection. 
THE COURT: Received. 
(Defendant's Exhibit CCC for identification 


received in evidence.) 


MR. DUNN: I hand the witness Le‘ondant's Exhibit | 


ccC and invite her attention to a notation made November 13, 
1973. I request that the witness read it to us and ee 
the author. 

THE WITNESS: November 13? 

Yes, ma'am. 

Pil /ia/ii. No apparent signs cf alcohol abuse." 

It is signed by me, Elaine Flowers. 

Q Was there some reason that you were looking for 

alcohol abuse at that time, Nurse Flowers? 


A Only because of the two previous notes that I had 


seen written by the nurse that is up here. 


Q What were the two previous notes? 


A "October, 1973. Patient appears neat and clean. 
Still question of abuse of alcohol.” 

QO Who had signed that? 

A E. Volko. 


Q And the note preceding that? Would you read 


a ae ne RR «ce 


that for us, please? 
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Yes. This is September, 1973. 


“Patient attends regularly without complaints. 


Apparently doing well on 90 milligrams. Question of 
alcohol abuse, since patient is not obvious. Patient 
has history of drinking in past. Patient apparently not 
working." 

Q Do you know Nurse Volko? 

A I met her during my orientation at 25th and 
First when I was on orientation for that clinic. 

Q When was that? 

A In October of 1973 -- not October. November. 
I had seen her previously in the morning. We all ride the 
jitney to work or returning. At the end of the day the 
jitney picks us up and takes us back. 

Q And is there a note dated March 4, 1974? 

A 3/4/74. 

Q Will you read the note to us and identify the 
author? 

A It says: "No alcohol noted cn breath. Appears 
alert and responsive." 

Signed "E. Flcwers.” Myself. 

Q And this note, too, or the reference to alcohol 

in this note was the result of having read Nurse Volko's -- 


A No, it is a matter of my observations of the 
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Q Do you generally make a notation with respect to 
alcohol? 

A Yes, or drug abuse. We do negative charting, 
for example. If we do not observe any of those things 
I write, myself, "None," or "No," or "No apparent.” 

Q Did you discuss Francisco Diaz's case or record 
with anyone befere coming here today? 

A Yes, 1 did. 

Q With whom? 

A With the lawyer -- I think the lawyer at the 
first table there (indicating). 

Q You refer to an alcohol program or a program 
for alcoholics at Beth Israel. 

Will you tell me when that program first came 


into being? 


A You mean the alcoholic unit that is presently 


there now? 
Q Yes. 
A The Alcohol Unit that was set up by Dr. Bahari is 


relatively new. It has just been there for the last one 


’ 
‘ 
t 
' 


or two years. However, Beth Israel Hospital has been wetoni- 


| 


fying alcoholics on the regular detoxifying program for 


years. I think it has been their function for six years. 
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Q Has alcoholism been a problem in the methadone 
program? 

A I don't know if it is any more a problem in the 
methadone program than if you take any City blocks, you 
will find X number of alcoholics, X number of compulsive 
overeaters and X number of gamb’.ers. 

I just think if youtake a certain population, 
a certain segment, you will find certain problems. 

Q What percentage of the general population are 

alcoholics? 


A I couldn't tell you. 


Q What percentage of the persons in the methadone 
prcgram at Beth Israel participate in the alcoholism eeneree 

A In our clinic -- I can just testify to that, I | 
.am not familiar with statistics of the whole program ~~ but 


we have currently five patients in our clinic out of 500 


atients tnat ere in Alcoholics Anonymous. 
Pp 


Q -So.the entire alcohol clinic is composed of how 


many patients? 


A I didn't say the entire alcohol clinic. I just. 


said that -- and I cannot speak for the whole program; I 
can just tell you what I see in my clinic -- the census is 


approximately 200 patients, and of that 200 patients we have 


| 
| 
| 
| 


five patients in our clinic that attend Alcoholics Anonymous.: 


| 
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THE COURT: Wait a minute. 
How many? The figure you just gave was 200? 
THE WITNESS: That is number of patients at 2lst 


and Fifth Avenue. 


THE COURT: So it is five out of 200? 


THE WITNESS: Yes. 
THE COURT: Thank you. 
Anything else, Mr. Dunn? 


BY MR. DUNN: 


Q How many days a week is the methadone rfrogram 


A Our clinic is open Monday through Friday plus 
when the clinic is closed we take the methadone from our 
clinic for late pickup. The patients can pick up ihe 
methadone to 11.00 p.m. each night and also on Saturday 
they have a Saturday clinic which is from 8.30 to 3.30, 
and, if necessary, on Sunday there are arrangements made. 
ie So even though our clinic is not open seven days 
a week the patients can receive the methadone seven days. 

They also have an early a.m. pickup clinic for 
patients who are working and who have to be at work at 7.30, 
and they have at Bernstein's, and on occasions the patients 
can go there. 


MR. DUNN: I have nothing further of this witness, 


| 
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your Honor. 
We do intend to call Ellen Volko, the nurse who 
had made the entries in the original. 
THE COURT: All right. 
Anything else for this witness? 
MR. BALBER: One additional question. 
REDIRECT EXAMINATION 
BY MR. BALBER: 
Q Nurse Flowers, how often does Francisco Diaz pick | 
up his methadone? 
A Twice a week. 
Q That's the minimum allowed under your clinic 
regulations? 


A Yes. 


Q Is it the clinic policy to allow patients to pick 


up methadone if the clinic suspects a drinking problem? 


A No. They would be based on a daily pickup 


| schedule. 


BALBER: That is all. 
COURT: All right, thank you, 


(Witness excused.) 
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BOR OOW N, a witness called on hehalf of 


che plaintiffs, being firet duly sworn, testified ee 
tollows.: 

DIRFC? PAAMLUATION 

BY Oi. aba te poo 


Iliss Brown, what is your position of employment? 

Counselor at Beth Israel. 

Tne Beth Israel methadone maintenance treatment 
progiani? 


Yes. 


25th Street OPD. 
THE COURT: What does OPD mean? 


THE WITNESS: Out-patient department. 


llow long have you been stationed there? 
Two and a half vears. 
Is Francisco Diaz enrolled as a patient at that 
clinic? 
yes, he 1s. 
Q itiss Brown, can you describe what services you 
as a conuszlur provide patients as part of your regular 


Juties? 


bell, it is a total rehaLilitation from street 


life to societ.. 


& 
| 
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Q Let's see if we can be mure specific. Do you 
have anything to do with the further education of the 
patients? 

A yes. 

(3 What do you do? 

pe ‘tthe Board of Education has a high school equiva- 
lency course in which they can finish, the ones who did not 


have a hi.jl school diploma. We have a vocational rehabili- 


tation department which also opens up trade schools for 


those interested in that. 
4) Do you refer patients to these facilities? 

Yes, sir. 

Mo you deal with welfare problems? 

Yes. Sometimes we take patients te the welfare 
offices if they are having a lot of trouble. When they come 
to us undomiciled we take them to the Welfare Department and 
help tuem. 

rw) bo you engage in any family counseling? 

A Yes, we engage in evervthing, every kind of 
daily living with each patient. 

Q bo you get involved at all with patients' medi- 
cal piob] eins? 

A Yes, we have a staff ct three nurses and we have 


access Lo tha medical clinic at Bernstein Institute that 


en alee 
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treat our patients on methadone for whatever ailment they may 
have ‘or ecnplain: of: 

Ace there nrocedures in your clinic by which you 
are infccwe2da whether persons whom you counsel are using 
druys? 

Vell, the nurses see all the patients when they 
coms in. 1 see my patients on a regular basis. I don't see 
all of them every day. 

‘@) how often on the average do you see your patients 

A Once or twice a week each. 

boes the frequency correspond in any way to the 

ds of the particular patient? 

a of course, depending if they are having a problem 
at the tine that requires us seeing them every day. 

? Can you describe what procedure you follow when 
you have reason to believe a patient is abusing drugs? 

A Wigll, there are two ways: One is through your 
Clinical ohse.vation by the nurse, counselor, staff; another 
is bv urinalysis, and usually you know when a patient is 
abusing because they come in and the pupils are dilated, or 
their affect is inappropriate, they scem high, and if this 
happens often we feel that a person is addicted to some kind 


of druy, that they are abusing it somehow. 


ra) When if they are addictsd to some kind of drug, 
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Sometime before thet they cre our clinic doctor, 
and the staff and doctor consult and decide whether or not 
he shovuia go into the hospital for detoxification of what- 
ever deug he is abusing. 


QO Not all patients abuse other drugs, are addicted 


What do you do when a patient shows intermittent 


We try to find out what the problem is. Some- 
One comes in and seems high when they have a problem. We 
bring them in immediately and ask them are they high, what 
they are high from and why they are high. Sometimes it is 


disappointment. This is the way they face the problem. 


Sometirus it's the way they have been used to facing their 


prohiem, and we talk to them and try to teach them another 


War lo Pace iby 


@ When a patient is evidencing drug abuse does this 
have any effect on his clinic stav? 

4 Yas, we feel if a patient is abusing a drug we 
will put him on a daily visit, if he is not already on such, 


So he can be observed br the star:. We feel that he is 
y 


probably aadictod to it if he comes in there high or is 
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asiing for sane kind of help from us 
Q listy, you stated that vou counseled Francisco 
Diaz. lave you counseled him during the entire period of 
time he has i2en stationed at this clinic? 
Ss 

How often have you counseled him? 

Viall, I have been counselor there two and a half 
Vears. E swculd say after I got to know him, about once 


every t.c weeks, about once everv three weeks. He would be 


a patient that we would consider required a minimal amount 


of counseling. 

Q Could you exnlain that, please? You described 
On avérays you-counsel patients once or twice a week. Why 
was ne seen once every other week? 

A For one thing, he has been there ee ‘67. He 
has a very good work record. There has never been any be- 
haviorial problem or abusive language problem in the clinic. 
His prollems seem to be minimal. 

QO Does he attend regularly? 

A Yes. 

Noes he ever miss his medication? 
ilot often, no. 
9) What happens when he does miss his medication? 


he call 11.2 
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iie always calls when he is going to be late or 
reels Lo can't make it inte the clinie, 
Q Are you aware of why he has heen late or hasn't 
made it to the clinic? 
Yes. 
iihat reasons are those? 
te secured a job in Yonkers and working hours 
were sich that he could not make it into. the clinic during 
the licurs, 


Q Miss Brown, during your association with Fran- 


ciscu Diaz, nave you witnessed him on occasions when you 


were not counseling him? 


You have seen him around the clinic? 

Sure. 

vou are referring to former counseling sessions? 
- Yes, 

Q On these occasions, as well as during the for- 
mal. counseling sessions, have you ever observed anything in 
Mr. Diaz aftect, any odor on his affect or any other factors 
that would cause you to suspect that he is a user of alco- 
hoi cc was intoxicated during his clinic visits? 

uo. 


iave you ever asked him about his drinking? 
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ves, I have. 

wi.v do you ask hir? 

Nell, he was there before I was and I rez? he 
previcus counselor's notes and it made me aware that they 
Must ave thought there was a problem. I never saw that. 

(R. BALBER: Thank you. 

CROSS i XelLuigPIOn 
UULIL: 
e) Miss Brown, what problem had been noted by the 
forme: counselor with respect to Mr. Diaz? 

There was a period when his eyes appeared red, 
so that she thought there might be a drinking problem. 

n Was Mr. Diaz free of illicit drug use during his 
period of treatment? 
A Yes. 

At all times? 

4 There were some positive in the urine. I asked 
hin abou 2b; 

Positive for what? 

1 think they came up with amphetamine. 


When did this come up with respect to the ampheta 


{ would say about eighl isonths after he came in 


I saw that. 
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Can you pinpoint that as far as the dates? 


“7 COURT: Don't vou have the dates that it hap- 


SHE WITNESS: I asked nim about, it. He admitted 
to me che cocaine abuse, and then when he showed up again 
he said that hejwas on a prescription from a doctor for 
back juin, pain killers, some pills for his back, and I 
askea hin. te bring them in, which he did, and he showed them 
to the nurcses, and there was something in them that would 
have shoyvn up as amphetamine. 

) Did you say that cocaine was taken because of a 
back pain? 

NO. 

For what purpose? 

{ said that when it kent showing up he said that 
it could be from these pills that he was taking for his 
baclhache, anit I asked him to bring them in, which he did. 

We showed them to the nurse and she looked them up in the 
Medjcal bosk and found the could show up as an amphetamine, 
and I Leiieve he discontinued taking them and the positive 
urine stepped. 


Q bid you make a notation to that effect on the 
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i'm asking you whether vou did. 

i don't remember. 

THE COURT: | Do you have Lt? 

HR. DUNN: We find no such notation in the record 
That's why I asked the witness. 

“HE COURT: If you looked at it and can‘t find 
anything, do you remember the date? 

‘THE WITNESS: No, as I say, it was maybe six, 
@€ight months after I came there. 

THE COURT: When did you come? 

DHE WITHESS =| October) of) "72. 

THE (COURT: | Next question , 


Q Now, two months after you came I find a notation 


on ths record cocaine showed up on his urinalysis, referring 


to, Me. Diaz. 
THE COURT: What was the date? 
tik. DUNN: December °72, your Honor. 
“HE (COURT: All right. 

Q “I became quite concerned hecause Francisco is 
such a jyood patient and no drug abuse has been evidenced 
Since he came on the program. He admitted that he did, in 
fact, use it one time at a party when someone offered it to 
him. he suid it happened just thst cace and this was the 


Ficst tine in three years. He saici i¢ would not happen 


2147a 
mm jp Brown-Cro:s3 


@cain and thos far it haa not.” 


ind that notation is si y:27d Brenda Brown. Do 


you recall] that? 

ves. 

You are telling us, then, that in December of 

cocaine and then amphetamine showed up some 
eight months after that? 

i ilo. When I said it was six to eight months, it 
must have been that period of time. I told you I didn't 
remenber the exact date. That is when it showed up, that 
period of time. 

“UR. DUNN: I would like to defer further examina- 
tion of this witness. I want the records of Beth Israel. 
What we have are Xerox copies, some of which are totally 
impossible to read. They are illegible. 

THE COURT: Complete your cross examination. 

You had a lot of opportunity to get records before now and 

wo had these witnesses come in, and it is 6:00 at night. 

You do the best you can right now. If there is an absolutely 
urgent reason to recall a witness, we may consider it. 

lik. DUNN: Very good, vour Honor. 

tiay I have this markeil? 


(Detendant's Exhibit Fit warked for identifica- 
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iliss Brawn, Y show you ucfendant's Exhibit FFF 
for idenutificstion and ask you if yor vacognize that'as a 
docut.ent isaintained at the Beth Israel methadone program 
referring to Francisco Diaz? 

Les. 

(R. DUNN: I offer Defendant's Exhibit FFF, your 
HOnGE 

‘IR. BALBER: No objection, except to note that 
the dccunenat is undated. 


MR. DUNN: The document bears the date November 


THE - COURT + Received. 
(Defendant's Exhibit FFF received in evidence.) 
Can you tell us, Miss Brown, what this form is? 


It is an obsolete form. We don't use it any 


What was it used for at the time? 


tt was used as a progress note that was made 


On a paticnt each time we saw him. 
@) Da you know when that was prepared? 
this particular one? 
Yes, m'am. 
do, LL don't. 


1s there a signature on the form? 
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Yes. 
Do vou recognize tha signature? 
lia, it. don't. 
During what period of time was that form used 


On tna program? 


\ 


és When I first came there they used it maybe for 


about 41x months or so that I was there, 
sou came there in October? 
OF. (72. 
Thi. could have been November '72. It has Novem- 
?to, but net the year. 
Yes, it could have been. I don't know. 
Will you read the information, please? This 
item C. 


Abuse of drugs and there is a check Observed 


Will you read for us, please, what appears after 
the printed words Progress Notes? 


Urcinking, and the word “tremors." 


THE COURT: “What? 


THR WITNESS: Tremors. 
ik, BALBER: I would lik:: the record to reflect 
tuat ii: word drinking is followeu by a question mark. 


iin) COURT: All right. 
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Q What is the significance of tremors being noted 


on the progress note, if any? 
A Whoever wrote it up must have observed that he 
shook. 
COURT: This was what date? 
WITNESS: It says: 11/9. 


COURT: Of what year? 


WITNESS: It deesn'’t have a year. 

DUNN: I have no further questions, vour 
Honor. 

COURT: Anything else of this witness? 

BALBER: NO. 


COURT: Miss Brown, you are excused, 


MARY BELLE ADBLS ON PERE Ma 


a witness called cn behalf of the plaintiff, being 
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first duly sworn, testified as follows: 
DIRECT FBAAMINATION 
BY HR. BALBER: 
a) Can you describe nrofessional education 
and training? 


A I qraduated from college with a Bachelor of 


Arts decree and had 30 qraduate credits in psychology. I 


returned to graduate school in 1964 and got a Masters in 


Have you served as a member of the professional 


feterans Administration methadone maintenance 


In what canacity? 


Vocational rehabilitation snecialist. 
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a) During what period of time were you employed with 
the VA program? 
Sin¢ce,.its inception in November of 1970. 


Were you stationed in a narticular methadone 


Iwas stationed both in the in-patient facility 
at Manhattan VA Hospital and the out-patient clinic. 
of that inepatient facility? 


Initially) ie i metnadone patients 


requirec a six week in-patient el id after they 


discharged, out-patien ind f was the pur- 
of the Nosnital facility. 
Q Has that facility now been abolished? 
Yes 
THE COURT: -L cam notuchean, Are vou Stil] with 
the VA? 
THE (WLENESSé. “Yess 
In what capacity do vou now serve with the VA? 
L. work with the alcohol rehabilitation program. 
THL COURT: When did you stop with the methadone? 
THE WITNESS: Approximately October of 1974. 
(@) Just to refresh our recollection, when did you 
Start, 


A Novemser of 1970. 
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Q Where was the out-patient clinic located in 
wnich you served? 

A At 255 Seventh Avenue, on the ninth floor, in 
Manhattan. 

Q How many VA out-patient methadone maintenance 
clinics are located in Manhattan? 

A Just one, to my knowledge. There are tvo 
Clinics in that one clinic, but the only VA methadone 
Clinic in Manhattan is that one; to my Knowledge. 

Q 1f.16 one plivsical facility? 

A Vesic 

But there are two separate clinics? 
tes. . Both located..on the same floor. 
Separate entrances? 

Yes. 

And different patient populations? 
Yesi. 


Q How many patients are enrolled in each clinic? 


A Between 159 and 160 in each clinic. Which is 
| why they ave, Cran, 

THE COURT: Did you sav they are both methadone 
clinics? 


THE WITNESS: Yes. But 350-odd patients is too 


| much for one clinic. It's one program but it was divided 


/ 
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imto two clinies. 
THE COURT: About 150 each? 


ui 


TTI 


ID WITNESS: About 155 each, approximately. 


I don't know the exact number. 

Q Just so we understand each other, these figures 
are only as of this past fall when vou left the program? 

A 

QO Can you describe what staff members work at each 
of those clinics? 

A There is one medic doctor that covers both 
‘clinics. There is one psvchologist who covers both clinics, 
and there is one occupational therapist who covers both 
elinacs. There is a vocational rehabilitation person in 
each of the clinics. There is a nursing staff, which in- 
cludes at least two nurses in each clinic, and there are, 
as I remember, four counselors in each clinic. 

There is also a hospital backup for people re- 
quiring more acute care. 

(a) Before we aet to the hosnital backup, are there 
any additional people employed in the Clinic? Is. there any 


clerical staff? 


A Yes. There is a secretary and there is a securit 


THE COURT: In each one? 


retary jn each 


clinic and I believe there is one security quard for both, 


are adjacent to cach other, and he is readily 


available to both. 


a) 50 Aa social worker? 


mo 


ra ow social worker when I was work- 
worker in each clinic, and I 


are about to renlace him. 


Q Wat ckind .of iviety did that socval worker 


enaage in? 


A ation of things. Welfare problems 


psychiatric 


problems. qroup therapy, individual 


Cherany « 


9) Any family therapy ever involved with the 


counselor? 


that activities did the psychologist engage in? 


Groun therapy, individual therapy, and psycho- 


logical testina as neeced. 


8) What was the function of the nurses? 


A The nurses' tunction, they gave medication as 


rescribed by the physician; they reported to the rest of 
p >: pry 3 P 


the staff how the patients looked, how they 


seemed to feel; 


they were a means of conveying information, since they saw 
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tne patients more freauently than the other 
their primary purpose was to give medication and to record, 
keep records. 
9 Did they fer _ ients with particular problems 


A 


© specifically as a vocational 


Single patient 
who came in to this progran art fox -anpnroximately:50.or 
60 ambulatory natients who did not come through the hospi- 
tal. So I have interviewed thoroughly in terms of my pro- 
fession, vocational history, educational history, and so 
forth, approximately 500 patients. 

I then evaluated them together with the patient 


other staff, what services were needed and referred 


them to such services, and I worked with them on an on-going 


basis. 
What kinds of specific services did you refer 
them to? 
A Training, high school equivalency programs, 
shelter workshops both within the VA and outside, job place- 


ment, I did-- 
8) Skill, training? 


A Skilled training and unskilled training. What- 


5 
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ever was annronriate to their skills and interests. 


Q Were any of these referral services through the 


general Veterans Administration apparatus. Were they made 


available through the VA as opposed to outside people? 

A You mean jobs or-- 

Q No, the vocational training. 

A Oh, because veterans do have GI benefits and 
other special benefits that non-veterans don't have, there 

, 
was more available to them through the Veterans Administra- 
tion. 
other backup services other than 
those provided directly at the clinic or made available to 
your patients? 

A Well, we had the VA Hospital that provided back- 
up medical and psychiatric services to out-patients, as well 
as the out-patient clinic. There were other medical ser- 
vices than ours located within the out-patient clinic. 


Q How often did your clinic utilize these ser- 


A Well, as often as was necessary. They were 
available to us. 

Q Was it an’ Uncommon occurrence? 

A It was a common occurrance to use all the medi- 


cal services in both areas. 
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fe) iliss Perlman, previously in this case there was 
testimony by a witness about servations that he had made 
about Veterans Administration methadone programs, and I 
would like to read to vou biriefiw what he said, t's. on 
page 454 of the transcript. There was a question from the 
Court about alcohol abuse. 

"Does alcohol turn up? 

"THE WITNESS: Not alcohol necessarily, although 
that could turn up. The problem there," he talking now 
asout methadone programs, “is the control one where the 
patients may attend clinic while intoxicated and I have 
seen patients drinking on the premises of the clinic, 

"THE COURT: What clinic? The VA elinic? 

"THE WITNESS: Yes. Particularly the one at 
Ft. Hamilton, the Brooklyn VA. 

"THE COURT: Why would they drink at the clinic? 

"THE WITNRASS: ea 

THE COURT: There is no reason to read all this. 
You can ask a very bricf question. Just tell your problem 


and-- 


Q Okay. Miss Perlman, to what extent during your 


association with the VA proqram did you witness social con- 
gregation on the premises of the VA clinic where you worked? 


THE COURT: We have had the--here's the point, 
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there's been idence ab e kind of difficult behavior, 
passing druqs, and drinking outside in and around these 
clinics. What have you observed in the clinics which you 
een? Tell us about that, would you? 
Yes. In the clinic itself 

myself have never seen drugs passed or alcohol being held 

Bt i have been problems outside the clinic which 
we have tried control by contacting both Federal authori- 


ties and the a York City authorities. They are ver 


| 
| 


small groun of patients and »acause they are problem patients' 


they require an exaggerated which seems 


to permeate or put its toll un all prog: 
that do you. observe? You say you 
have observed outside your clinic. 
THE WETNESS: .On the street. 
THE COURT: Does that refer to a small group? 
You mentioned a small group. 
ie WLTHESo Yes,a small 
THE i Problem patients? 
yes. 
About how many? 
WITNESS: Anvwhere from a half a dozen to 


dozen, that i have scen-. 


| 


| 
| 
| 
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COURT What co they do? 
WITNESS I think they are mostly involved 
with alcohol, the ones I have seen. 
THE COURS: Wheat. have vow tried to do 
that? 
THE WITNESS : ha tried everything within 
We have tried th voluntary and mandatory 
ted to alcohol abuse. We 
have tried referring them to physicians. We make them. come 
in for theix medication cvery single day. We have tried 
referring them to in-patient psychiatric services or: to 
Halfway Houses that deal specifica’lv with the problem, 
and finally with some patients we. feel that we have been 
unable to do anything. But this is a relatively small group 
of patients. 
THE COURT: Anything else? 
Q Mrs. Perlman, was Carl Beazer one of tne persons 
wnom you have dealt with professionally? 
A Yes. 
When did you first meet Carl Beazer? 
When he entered the program, the first week he 
entered 
Q About when was that? 


A I have 500 people. 12 have to refresh my 
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memory for the exact date. 
(Pause.) 
He entered in May of "71. 
Where: did: you first moet. hin? 
A In the hospital ward, the methadone ward at 
that time. 
Q Will -you describe what happened at that first 
meeting? 
A Yes. I interviewed him as I did all the patients 
His work history, and so forth, his education and his general 
background and skills. His motivetion, and so ‘forth. 
@) Did vou make a vrofcssional assessment of Mr. 
Beazer at that initial meeting? 


A Yes. His intention was to return to his posi- 


tion in the Transit Authority, and mv feeling was that a 


man who had worked for 11 years and had received the pro- 
motions he had was qualified and motivated to do so. He 
was able to sustain quite a long work history. 


QO After your initial contact with Hr. Beazer did 


you continue to have dealings with him whiie he was an in- 
patient? 
A Yes. 
How frequently did you see him? 


Well, I saw him every day. In terms of more 
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extensive counseling, it varied. We saw the patients in 
groups at least once a week. I weuld say on the average of 
once, twice a week while he was in the hospital. 

Q At the time ‘Mr. Beazer was discharged from the 
hospital, did you at that point make an evaluation of his 
job ratine? 

A I felt the same wav, that he was able to return 
to Work. 

Q What di: 
ticular factors? 

A He did verv well in the hospital. He responded 
very well to both the medical treatment and the other 
therapies, and he seemed motivated to return to work. 
was a good patient. 

Q What were the inditia of that motivation? 

A He participated in all. of the activities of 
the program in the hosnital, and he was responsive to the 
staff's suggestions in terms of his theranv. 

@) When you said he was motivated, how did you 
assess that? 

A Well, we have various programs. We have educa- 
tional therany and occupation therapy, and I worked very 


closely with both of those therapists to see how patients 


function, and it's a vorv--occupational therany especially 
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qood way to sce how peonle function in what 
non-vork tases, )but really are work, tasks. 


the areas that were provided 


ir. Beazer was discharged as an in-patient 


eounsel ham? 


counselinc occurred at the 


counsel 


Sometimes two or three 


as this in addition to the counseling that he 
WAS recelvindg from Ais other counseJe¢r? 
A Yes, 


Q What did you observe about Mr. Beazer's after- 


effect in the clinic duzvine this period? 


He scemed perfectiv fine. 


he comply with clinic rules? 


Did he attend regularl:? 
Yes. 


Did he anprar motivated? 


¥OsS. Very. 

Why do vou say very motivated? 

When he came into tie nrogram, he was very dis- 
couraged and depressed, He needed reassurance about. his 
abilitv to deal with his wroblem, and I think after a dis- 
charge from the hospital he felt a qreat deal of support in 
addition to the medical treatment he was receiving, 
attitude proqressed. 

(@) HvSs. Perlman, were there procedures by which vou 
would have been notified if Mr. Boazer was abusing drugs or 


alcohol while he was in the program? 


low would vou have found out? 

Both from the nurse and his counselor. 

During the time that you counseled Mr. Seazer 
ever have reason to believe that he vas either 
drugs or alcohol? 

NO. 


Mrs. Perlman, at the time Mr. Beazer was fired 


from the Transit Authority, did he ever indicate to you 


or other staff members that he was contemplating returning 
to druqs? 
a\ No. 


HR. BALBER: Your Honor, Mr. Beazer was detoxed 
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from methadone. ft is stintilated’.as to that. 

QO °° After Mr. Beazer was detoxified from methadone 
did he continue to attend the VA program? 

A He continucd to attend what we call the after- 
care program. 

Q What does that vrogram consist of? 

A It consists mostly of a group counseling session 


yr some contact with the aftercare counselor éend the sub- 


» 


iission of urine samples. 


) Did you continve, to counsel him during this 
period? 

A Yes. 

Q What was your assessment of his progress as a 
detoxified patient? 


A He continued to make the same good progress that 


he had made previous to. 


Q During this time period are there procedures 


by which vou would have been notified if he was abusing 


drugs or alcohol? 


A Yes. 


Q Yas such abuse ever brought to your attention? 


A 


ir. Beazer did give urine specimens? 
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Were these given voluntarily? 
Yes. 
a) Do vou continue to counsel Mr. Beazer today, 
Mrs. Perlman? 
A Yes. 
QO How frequently do you talk to him? 


A At. least once a month, and sometimes more fre- 


quently than that. 
Q Does he have access to you 
‘\ Fes. 
THE COURT: I'm serrvy. vou probably said this 
and I missed it. Does he still give any urine specimens? 
Is that part of your aftercare program? 


TRE WITNESS: That is nart of the aftercare pro- 


THLE COURT: About how often? 


THE WITNESS: I'm not sure... 2 really can't 


answer that exactly, your Nonor. It's at least once every 


two weeks. It may be more frequent than that. And if the 
patient has a problem I know it's more frequent than that. 
THE COURT: low often would he come into the 


clinic? 


THE WISHESS: Well, initially I saw him once a 
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a) ies, Perlnean,; do. vow kmow if Mr. Beaver continues 
to receive services from other staff members? 
1 Cont believe I think he does see the 
psycniatrist who was attached rom m at one time. 
a) Do you know how often he s s the vsychiatrist? 


m not sure of 


Perlmen, have you ever had the occasion to 


wow Yerk City Transit Authority? 
Wnen did. thins visit 
Et occurred shortly after went to work, for the 
VA when I was doing j0b development work, and I 


made an ar inétm LSUt che artment of personnel. 


This iin. Beazer entered our program,.by the way. 


to someone in personnel who referred me 
to the physician in charge at the Tf: it Authority, and I 
then spoke to him and another man who was present; I don't 
remember his name. 
Q Do you recall the name of the physician in 


charge? 


A I believe it was Dr. Lenzette 


9 Mrs. Perlman, cid you offer at this time 


vide any services to the Transit Authority? 


in referring qualified a»nlicants for positions with .the 
Transit Authori:y and that we would screen them very care-= 
fully and work cooperatively with the medical and personnel 
departments on an Ongoing basis before and after employment, 
to secure employment for such neonle. 

QO ina problems to the attention 
of the Transit Authority with persons vou have referred befor 
the Transit Authority itself was aware of those problems? 

A Yes. We always do that with employers, 


That also includes problems with drug abuse? 
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A Yes. We told Dr. Lanzetta that we were intereste 
i 
| 


Yes. 


Q iins., (Pexriitan,. Carn ifically as possible 


| 


state in what occupations persons in the VA program with recs 
you have been associated have been employed? | 
A In practically every occupati that--I just | 
would like to refer to this 
We have J : 2 who work for the Telephone 
Company as mechanics. We have had about 30 neople wno 
WOrk for the Post Office in various Capacities.) We had 
people who work for the Transit Authority before they 
into our program. Two as tovwermen and two as poreers-- 
THE COURT: Are you including people who worked 


before they got into the methadone program? 
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THE NESS: This is when they were addicted 


to other drugs, and some of them continued their employment. 


THE COURT:  T! isn't going to heln us very 


@) Do. these persons now work for the Transit 
Authority while they are on methadone? 

A Wo. 

Q Tney have been discharged? 

A If you are talking about the kind of skills 
patients brought with them to our proaram, this is what I 
am referring to. 

Q Whaat we are trying to get at is, what jobs people 
whom vou know and have counseled have held while maintained 


a 


on methadone. 

A Lt's the same variety of jobs. Some people have 
got them, even though the employer knew they were on metha- 
done, but unfortunately most of them have gotten it just 
based on their skills, and these are clerical jobs, mechanics’ 
jobs, security guard jobs, truck drivers, the Post Office, 
factory labor, mechanics... 

Q hese people are now on methadone? 

A Yes. 


Q You don't have to name who the employees are; 


are there any persons whom you have counseled who work for. 
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the Transit Authority while they are on methadone? 


A IE. don't believe so. Not in our program, but 


I know others. 

Q Mrs. Perlman, do you know how well these metha- 
Gone maintained employees you are talking about, I'm not 
talking about the Transit Authority employees, but the others 
vou have referred to, how well they have been doing on the 
job? 

A They do as w: any other person, would do 
on or off methadone or any other drug, aqiven their skills 
and antitudes. 

Q Do you know for what. perio 
been employed? 

A Pe, varies:).c lave, keptwa wecord) of 21t;, \but,I 
have to sort. of look it up. Some of them are employed, by 
months and they go on to better emoloyment or other employ- 
ment. Others are employed for over years. It varits indi- 
vidually. 1 have it written: un but I don’t have it. 

Q Do you know the names of the specific companies 
they work with? You mentioned New York Tel. Do you know 
other companies? 

A Benton & Bowles, General Electric, the Veterans 


Administration, various small companics. Bankers Trust-- 


Q In what capacity do they work at Bankers Trust? 
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Clerical, ‘There are a lot of security quards, 
For whom do they work as security guards? 


Security guard agenci : recall the 


Like Burns, woulc .t be one? : 
A I don't recall Burns as being one of the employers. 
They are, leasar kine: yencies. (United Pareal Service. 
(a) What do they do for United Parcel Service, do 
they crive trucks 
A ma hem ag 1Ck of them work as 
truck loaders. 


Q Can you think of ant othes ennlovers? 


A i can't offhand. Denartment stores; well known 


department stores. 


A 

Q ny machinery in stockrooms, 
for example? 

Pa Well, you mean like ticketing machines, that 


Sort of thing, That is an trv level occupation. They 


certainly would be abie to 


TRE COURT: What nronortion of yur ratients 
are emnloved? 


THE WITHESS , tert there in October of 


eljp 
last year and in the clinic which I worked there were 
about 156 on I would say we Meyvoe 69 to 70 per 
cent were either employed or in hoc x in the curative 
workshon, which I would consider a 3 = €nployment. 
THE COURT: The curative work hon? 
TUE WITNESS: It bs a bre-vocational evaluation, 
a kind of a sheltered rishop that is within the ¢ cility 
of the Veterans Acministratior on Seventh Avonue, to which 
I referred patients t teln them nroceed toward ennlovment 
or other training. 
@) Lt Sou wera + aax ou “I curative workshop, 
what percentaqe were enn loved? 
A I would sav between 40 and 


Q Does that percentace chance if 


if you were to take 
the patient population that has been in treatment for say 
a Vear> 
A It changes all the time. It's very hard to give 

an honest exact figure. dust as the Department of Labor 
Changes their statistics every montn, so does the rethadone 
program, and i vol to give an exact €3 wid 

MR. BALBER: ‘thank you. 

THE COURT: Any cross? 
CROSS EXAMINATION 


BY MR. DUNN: 


. 
| 
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Do you know how many methadone maintenance 
the VA onerates in the lietropolitan area at the time? 
I am aware of the one in East Oranqe, New Jersey, 
and the Brooklyn VA, and the Brons VA. 


What about the one in Manhattan? 


And the Manhattan 


Two in Manhattan, rather? 


A There are two clinics hut it's under one admini-—- 
c ° 


stration. 


Q Why did you leave the position in October, 1974 


with the program? 


fer the alcohol program, 


the alcohol program started a little over a vear ago, and 
they asked me to work part time with the alcohol program 

and part time with the methadone program. In October I was 
asxed to work full time with the alcohol program because it 
was having two jobs with one nerson and it became very diffi- 
eule.. 


Q How many times have vou visited the Veterans 


Administration methadone treatment nrogram in East Orange, 
New Jersey? 

‘\ Once. 

Q And the one in Brooklvn? 


A tT have never been to that one. 
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‘A WoO. 
9 You have naver observed whether the conditions 
that were testified to by another witness-- 
THE COURT: She never 
observe. It's too late for that. 
MR. DUNN; I withdraw the question, your Honor. 
Q You ventured an opinion with respect to the 


employability of Mr. Beazer. At one point in his treatment 


when he was being maintained on methadone, would you con- 


sider a person who was taking heroin to be employable? | 


A there are such people, ves, who are cmployable 


and who are employed. 


@) How would you determine whether or not a person | 
is employable while thev are takina heroin? 


THE COURT: We are really not--nobody is seeking 


fo assert the right of heroin users to be employed. I don't 
mean it is without point, but can we avoid it as much as 
possible? 


HR. DUNN: I think we can, your Honor, 


Q ‘How many times have you seen Mr. Beazer since 
October, 1974, Mrs. Perlman? 
A I would say four or five times, but I have spo- 


ken to him on the telephone much more frequently than that. 
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Q Wh were the occasions of your seeing him these 
four or five times? 
A we the e¢linia, 
(@) You left the clinic in October, 19742 
A Yes, but.I still continue. I visit the out- 
patient clinic once a week to follow up on alcohol patients 


who I have referred there, and I meet methadone patients 


while I am there, 


(9) Did I understand veu to : . 2azer has access 


to your home? 


A 


| 
| 


is the enly nati yho doe and because of the very special 


{ 
services that were needed in his ec: 


Q Would ud ribe the special services and the 
Special need that oked the services? 

A i apps : was discharged from 
the Transit Authority and our VA procram tried to get him 
the best possible help to resume his nosition there, and so 
a great deal of effort and attention outside of the normal 
working day was required to do so. And that is why he had 


access to my home ani also this psychiatrist's home phone. 


9) Which psychiatrist? 
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A The psychiatrist who was the head of our pro- 


qram at that tine. 


Beazer avail himself of 


He availed himself whan necessary. He never 


abused the--he never called me an extraordinary 


number of 


times. He called me when it was necessary, if something had 


come un that he felt was important to his case or if he 


Sometimes 


is was once a week, and sometiries it was two or three 
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Did he call you on the telenhone? 

Yeo 

Would he visit vou at home? 

"NO. 

By access to your home, you mean that he had 
your telephone number and was able to call you by telephcn- 
ing you? 

A Yes. 

Q But he newer had eesicn: fo Visit. you) at nore? 

NO. 

Q Does the Veterans Administraticn to your knowl- 
edge, Miss Perlman, make known the affects concerning Mr. 
Beazer's treatment with methadone at the time that he re- 
turned to the Transit Authority, that is, in the period of 
about June, 19712 

A Can you restate that? 

Q iiz. Beazer was hospitalized. Mr. Beazer 
was being treated with methadone. There came a time when 

Beazer returned to the Transit Authority and had to 


explain the reason for his medical avpsence, and I ask you, 


did the Veterans Administration at that time make known to 


the Transit Authority the reason for Mr. Beazer's hosnitali- 
y ; r 


zation? 


A It is the nolicy of the Veterans Administration, 
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and this is under penalty of punishment, not to reveal any- 
thing about vatients to agencies outside of the Veterans 
Administration. So we would not have to our knowledge, to 
my knowledae, revealed anv information about any patient to 
any other agency. 

Q At the natient's reauest, would you do that? 

A It requires very snecial consideration. I think 
was a law that was passed hv Ceneress, as a matter of fact 
resnect the patient's vurivacy. 

ients that are being treated 
the Veterans inist i NWosnital for any purpos 

A Por .any punposn. 

Q Ls his imitec ethadone maintained 

patients? 

A No, for any nurnose, and when information does 

out, it be very carefully handlec and under special cir- 
cumstances. 

Q describe hew it is handled? 

A inh deseribe how ft iis handled because 1am 

not involved with the release of information. 

Q What information would the Veterans Administratio 

give with respect to the one of its methadone maintained 
natients if that patient requested a prospective employer 


be given the information? 


| 
| 
oe 
ne 


RWDLRECT 
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we would consult ovr lawver as to just how that 
handled. 


DUNN s pave mothing further, your Honor. 


EAAMUNATIOCN 


BY MR. BALBER: 


Q 
did cive 


ra 


5 


Have you hac occasions with employers where vou 


them information about prosnrective emnlovees? 


wo do inform them of 


the patient's proqress and if there are nroblems onee there 


o> 


2 


is open knowledac 


reconvene at 2:00 on Friday, 


adjournment was taken to February 
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JOYCE LOW IN SON « eclled as a witness 
behalf of the plaintiffs, be... first duly sworn, 
testified as follows: 

DIRECT EXAMINATION 


BY MR. BALBER: 


Q Dr. Lowinson, is this a copy of your curriculum 


A Yes, 2 2s. 
Q Does it accurately refleet your nmrofessiona: 
qualifications and experience? 
A Yes, it does. 
MR. BALBER: If there is no objection, your 
Honor, I would like this marked as Plaintiff's Exhibit %7 
and receive it in evidence. 
MR. DUNN: No objection. 
(Plaintiffs Exhibit 57 was teceived)in 
evidence.) 
Q Dr. Lowinson, your curriculum vitae states that 
between 1965 and 1967 you were unit director of the Beth 
Israel methadone maintenance treatment progran. 


Can you describe for the Court exactly what 


your professional responsibiliities were in this position? 


A Well, in addition to the administration of the 


unit, I was responsible for selecting the patients for 
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admission to the program. 

THE: COURT: was gett’ :q somethinda else. 
Let me have that question again. 

Q Dr. Lowilnson, your curriculum vitae states, that 
between 1965 and 1967 you were a unit director of the Beth 
Israel methadone maintenance treatment program. Can you 
describe what your ee ee ee were in 
this position? 

A Well, beginning in ‘65, L was» responsible for 
the administration of the original unit. 

0 Is this the first methadone unit? 

A This was the first methadone unit after the 
research had been done at the Rockefeller University when 


the transition was made to a pilot porqram. 


At that time I was responsible for selectinac 


the patients along with Dr. Marie Myswander. We screened 
patients carefully at that time in terms of the length of 
their addiction. We tried to ta!= the patients who had 
been longest -- I shouldn't say the longest but who had the 
most complex background, people wk. had been in treatment 
programs repeatedly and had relapsed to the use of. drugs. 
We took patients who were over the age of 21 
because at that time we felt this vas research ane we did 


not want to take a younger patient We screened out 


2184a 


nbs Lowinson=di«. 1068 
patients over the age of 40 beceu chere is a myth around 
that heroin eddicts grow out of th :ir addiction, they mature 
out of their addiction. 

Vie eliminated people with medicai problems and 
with psychiatric problems because wz were testina the 
effectiveness of methadone in the treatment of narcotics 
addiction, and we wanted to keep our sample pure. We did 
not want to be dealing with Muitiple problems. 

But in short, we tried -- wo selected the 
patients w vere the poorest risxns. 

We won't aet into your results in detail because 

has already testified about a lot of them. 

How successful were you in #limirating drug 
abuse after,say, the first six months of treatment among 
these people? 

Le s remarkably successful. The retention 
rate was; 1 think, 85 per cent in.tne first year. I am 


not sure of the figure at six monti.s but was @5 per cent 


i 
in the first year, and close to 80 per cent of ‘those patients 


were employed at the end of the yeur in treatment. 

Q These patients were all maintained on high 
dosages of methadone, between 80 and 120 milligrams? 

A Yes. 


Doctor, your curriculu. vitae also states that 
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have been associated wath Van :.: :en 


describe what work you have d:.. there? 


| 


A Yes. In 1966 when the problem with tuberculosis; 


generally pretty much resolved because of the innovations 
in antibiotic therapy, there stiil pirsisted a problem of 
the tubercular addict. 95 per gent of the tubercular 


addicts who were admitted to Van Etten Hospital left the 


hospital before their sputum was negative, which means that 
they were still contagious and coulu infeet the  rest.of | the 
community. 

Q What @id you do at Van trken? Did you estab- 
lish a methadone program there? 

sarcn program there 

and heroin addicts who came into the hospital, as soon as 
they were identified and were s2en by a counselor, and a 
determination was made as to whether or not the patient 


could be detoxified with methadone or maintained on low 
4 

; | 

doses of methadone, 95 per cent of those patients, as 1 said, 


remained in treatment, remained in the hospital until they ! 
finished their in-hospital treatme..c. They went on to 
ambulatory care. 

Of that group of paticnts, the majority of them 


stayed in ambulatory -- I.am not finmiliar with the most 


recent follow-up, but I think that the follow-up statistics 
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are close to those at Beth Israel 4d. Bronx State. 


6) Doctor, your curricul..; vitae also states that 


since 1968 you have been chief of tie drug abuse service 


at Bronx State Hospital, and tnat since 1969 you have been 
director of the methadone maintenance treatment program at 
Albert Einstein College of Medicine. 

A Correct. 

Q Can you describe what your responsibilities are 
in these positions? 

A As chief of the drug abuse service, we are 
responsible for all the druc problems that come into the 
hospital, whether on our service or on a psychiatric service. 

We evaluate patients, whether they are addicted 
to narcotics or sedative drugs or cocaine or amphetamine, 
and where possible, we treat the patients on the ward where 
they are admitted. 

Patients who are heroir addicts, with the help 
of methadone become accessible to wsychiatric care. i a 
they are not given methadone, ff they are (not put ion 
methadone maintenance, the patient. usually leave the 
hospital. bile may be in and out of the hospital, but 
they have frequent psychotic episodes as a result of the 
inability to give them the constant care they need. With 


the help of methadone maintenance, as I Say, they are 


J 
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accessible to psychotherapy, just a patient with 


tuberculosis is accessible tn medi« .1 care. 


invited to keep her voice up? It is very soft and doesn't 


MR. DUNN: May I reanest that the witness be | 
' 


reach the counsel table. | 
THE COURT: A Little louder and a little sees | 
THE, WITNESS: 2T anolegize. I have a cough | 

which is going to present a problem. 
THE COURT: I would like the last answer read, 

if you don't mind, Mr. Reporter. 


(Last answer read.) 
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BY ME. BALBER: 

Q Now, Doctor, correct 2 12 LL amiowrong:. 

What you just describe-ec as inpatients is people 

who were initially inpatient.in the hospital? 

A Yes, 

@) Do all of your patients enter through the in- 
patient route or do some come in on an ambuiatory basis? 

A I was only describing the general services of 
the hospital. For the methadone maintenance program, 
patients are seen at an intake office where they are 
evaluated by a social worker, by a counselor whois an 


ex-addict and who has had lensti1v experience on the proaram, 


4 
and also by a physician. 


Lf he 26f6und £6 be addicted only to heroin, 
if there is not an accompanying addiction to barbiturates 
cr alcohol, we then assign the patient to a: clinic and he 
is stabilized on an ambulatory basis. 

Q Throughout this lawsuii peonle have been refer- 
ring to the Bronx. State methadone program. When you talk 
about the ambulatory pregran ar2 you talking about the 
Bronx State methadone program? 

Re It is what is referred to as the Bronx State 
program. It is actually the Albi.rt Finstein College of 


Medicine, Bronx Psychiatry Center. 
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THE, (‘COURT + 


Q Are you saying that v. program only admits 


the single drug addict; the heroin iddict, and. you do not 


ednit hody if you feel that there is a problem, a multiple 


drug or alcohol use problem? 
A itm sorry Lf 7 dida't make, thatclear, 
Those who have sinazie addicticn problems are 
admitted for ambulatory stabilization whereas patients 
ave victimized by multiple addiction problems, Z2£ they are 
addicted to barbiturates or to alcohol, we admit them to 
our inpatient unit wnere they are detoxified from the 
secondary drug abuse. 
ff a patient were to stop taking barbiturates 
Or alcohol] suddenly, he might suffer convulsions or other 
symptoms of withdrawal. 
PY HR. BALBER: 
9) Once this patient is detoxified, you accept him 
on an ambulatory basis? 
A Once he has been detoxified, he is stabilized 
in the hospital at the same time. 
Q ‘BUt mot detoxified from Neroin; it's just 
the secondary drug? 


A Raght. 
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Q How do you toxifyv som soy from other drugs? 


BY THE COURT: | 
| 


A Well, for people who acs: addicted to barbiturates, 
we use sodium ammitol and gradually diminish the doses. 
And for people who are addicted to alcohol, we use librium. 


Q In other words, on those other drugs there are 


methods of detoxification? 


A Yes. , 

Q How long does that take? 

A Well, the actual detoxification takes a week, 
but we keep patients in the hospital for a period of three 
weeks to avert the possibility of any complications that 
might occur after their last dose or the withdrawl medica- 
tion. 

BY MR. BALBER: 
Q Dr. Lowinson, a psychologist by the name of 
James C. Higgins has previously given some testimony in this 
case about the size of the Bronx State program and about how 
you conduct your operations. 
If I could just read you very briefiy a few 
words that he said, beginning at page 457 of the transcript, 
he stated -- the judge in this case asked: 


"How many do they have et Bronx State?” —-- 


referring to numbers of patients. 
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The witness replied: 

"Bronx State is a very targe program. I would 
think about 3000 or more. 

"© At one facility? 

"A Yes. Well, they have a number of clinic 
facilities in the Bronx. I would say at the Pronx 
State Hospital itself there may be about 2000. I think 
they had -- 

"Q Does that mean coming in every dav? 

"A Yes. 

"oO 2000 to one facility? 

"A Yes." 

Now, Dr. Lowinson, do you have 3000 or more 

persons enrolled In your program? 
A No, we do not. 
Q What is the sensus in your program? 
A I think it is 2167 at present. 
And are all of those pacients -- 
21364 I'm sorry. 
Q 2136? 


A Yes. 


Q.-. And are all of those patients being maintained 


by methadone? 


A No. About close to 250 are drug free. They 
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have been duboni ena from methado. «: 

Q They are in after cere ; rograms of some sort? 

A Yes. 267 are not on <!ethadone but Ne eny 
ly being followed. 

Q Now, do you have 2000 persons in attendance at 
the Bronx State Hospital itself? 

A No. We have two clinics at the Bronx State 
Hospital, and at one clinic we have 296 patients and at the 
other we have 348. 

Q So you have a total of about 600 people at the 
hospital itself? 

A That's right. 

Q And do all those people come in every day? 

No. 

Q low often do they come in? 

A At one clinic we have an average of 196 visits 
a day, and at the other clinic we ::ave 187. It isa 
range of 20 to 287 a day. 


THE COURT: UT didn’t get that. 


Saturday is the day that we have 
THE COURT: Oh, I see. So your average per day 
included those highs and lows, of course. 


THE WITNESS: Right. 


i 
| 
| 
| 
i 
THE WITNESS: It's a runge of 20 to 287 a day. : 
| 
| 
i 
| 
! 
1 


> 8 B 
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THE COURT: And you ‘s at one of the clinics 
there were 196 per day? 
THE WITNESS : 1S6. 


THE COURT: And ithe next clinic? | 
THE WLINESS: Leys | 
THE COURT: And it ranges from where to where? 
THE. WITNESS: 20) t0..287. | 
THE COURT: And thac is at the hospital itself, | 
right? : 
THE WITNESS: That's right. We have two elinics ; 


located at the hospital, on the hospital grounds. 


THE COURT: . Okay. You aie going to ask 


about the others now? 


MR. BALBER: Yes, your Honor. 


BY MR. BALBER: 


Q Dr. Lowinson, Dr. Higgins also stated about the 


hospital facility -- he said on paye 457 of the transcript -- 


"The Bronx State has ben required to set up H 
its facility in, trailers adjoining the hospital so 


as to partially contain some of the management problem 


it experienced in running suci:i a large case load as 


they had." 


Now, Dr. Lowinson, does your program utilize 


trailers at the hospital? 


s & 2 


excluded from the courtroom. 
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A Yes, we do. | 
MR. DUNN: Your Hone.. Tt notice that there are 

, | 
additional witnesses in the court. .m now. I hadn't | 
noticed them until just now. I request that they be | 
| 


MR. BALBER: There is just one additional 
witness in the courtroom, your Honor. 

THE COURT: Well, I think we are carrying this 
av lattle too: far. 

MS. ‘DUBOIS; ‘One: is Just to £111 the ART 
statistics and there is no one who -- | 

MR. DUNN: But they are associated with another 
program and Iothink, that) =< 

THE COURT: Well, we are carrying this to an | 


absolutely ridiculous degree. I don't see any problem 


in having them sit here. } | 
Okay, go ahead. | 


BY MR. BALBER: 


Q Now, can you describe what those trailers are 


like physicially and how you came to use them? 


A Well, I felt that it was a rather interesting 


innovation how we came to use them. | 


In 1968 we were awarded $2-1/2 million by | 


Governor Rockefeller to set up clinics that would take care 
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of 2500 people on our waiting Lise 

As you probably knew. 1° takes a long time 
to convert space that you obtain: store fronts, _—" is 
where clinics are usually set up. It takes a period of 
at least six months to convert that space into something 
usable. 

To speed up the process, I decided that I would 
put trailers up. This was something that could be accom- 
plished ina period of four weeks. 

We planned on using one of the trailers as a 
rapid induction clinic, a place where people could be 
built up. 

It didn't mean that we were going to build 
them up rapidly but we were going to get them into treat- 


ment rapidly. 


By having set up these two trailers, we were | 


able to advance the date of treatment for some 600 patients 
by about six months. 
Q Dr. Lowinson, can you describe the physical 
appearance of the trailers? 
A They are beautiful. They are L-shaped 
trailers. The basic trailer itself is 60 feet by 12. 
And then we have an extension that is the same 


width, about 45 feet in lengtn. 


ned 
———— 
-~ een oo 
ee 
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They have been decorat._:i by Fordham College 
students in very atrractive stylis., and they have been 
landscaped by the staff. 

They are considered one of the more attractive 
features up at the hospital. 

They are designed or laid out in such a way that 
we have separate offices for all of the counselors, for 
the physicians. 

We have a nursing station which accommodates 
three nurses. We usually have three nurses in a station 
at a time, and a fourth nurse is free to encage in other 
activities. 


The supervisor has her or his own office. 


In general, it is a rather spacious and attractive facility. 


Q Have your patient been borrowed from the 
general hospital facilities? 

A In no way. 

9) Can you explain what kind of access they have 
and how you use those facilit:ies? 

A First of all, we have one ward which we use 
for the detoxification of patients who are multiple prob- 
lems or patients who cone into the program who are home- 
less, and they are people who we feel need some support 


during stailization. We also t:e2at on a daily basis 
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about 60 patients who, for one re... n or another, find it 


difficult to meet the clinic hours, or patients who have 


had problems in the clinics, patierts who are being de- 


toxified who I personally like to follow and have some 


contact with: 


Q Dr. Lowinson, how many separate clinics does 


the Bronx State program have? 


A We have seven plus the small clinic I described 


of 60 patients. 


| 


0 Can you give us some idea where they are located? 
You don't have to give the exact: street addresses. 

A We are in the southeast Bronx. We are ina 
State building where they have a welfare center on Melrose 
Avenue and we have two at Bronx State. 

Q Now can you describe how these clinics.are 
staffed? bo you have a standard clinic staff, for 
example? 


A Yes. 


QO Can you describe what that staff consists of? 
A We have a physician whe is the unit director 


for each clinic, a full-time physician. We have an OPD 


supervisor. 
‘@) What does that OPD supervisor do? 


A He is responsible for the general running of the |; 
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€linic and for supervisio~ nf the c.-n-professional staff; 
four counselors and a vocational] coinselor; an educational 
therapist; four nurses; one or tw utility aides; ‘a 
secretary; a clerk-typist; a security guard and a porter. 
THE COURT: This is at gach clinic? 
THE! WITNESS: |) Yes. 
THE COURT: Can you give the number of nurses? 
3 WITNESS: Four nurses. 
COURT: Four nurses? 
WITNESS: Yes. 
COURT: Did you say four counselors? 
WITNESS: Four counselors. 
COURT: And four nurses? 
WETNESS: » Yes. 
Q id you mention a social worker? 
A We are in the process of hiring a social worker 
for each clinic; yes. 
Q Now, in addition to medication, can you describe 


what services these staff members deliver to patients? 


of their real probiems. We think that it is more import- 
ant at the outset to help any person improve his housing 
situation, if this be his problem, to help him to get a job. 


If he is not skilled, we think it is important 


i 

i 

1 

| 

A Jell, we try to evaluate the patients in terms | 
t 

i 
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to help him obtain training. 

If he has severe’ emctis..2l problems, he is 
seen by a psychiatrist. 

The educational and vocational training portions 
of the program are -- 

THE COURT: I can't hear you. 

A (Continuing) The educational and vocational 

portions of the program are considered very important. 
So many of our patients really have been deprived in these 
areas. 

Many of them come with a deplorable history and 
no work history at all. 

For example, at the time of admission, 33 per 


cent of our patients are working -- 


, 
| 
| 
| 
: 


| 
' 
' 
| 
| 


| 


THE COURT: At the time of admission? - You see] 


we have got a problem here. We have got more problems 
with hearing than usual. 

Your voice is a little soft, and we have got 
that construction work going on in the courtyard. 

If you could turn to tie lawyers and talk Jost. 
as slowly as you can, and if the lawyers can't hear you, 
then they can come up and sit in the jurybox. That 


might be the best thing. 


I know you have got a «old so I don't want to 


| 
| 


| 
| 


: 
| 
| 
| 
| 
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tax you, so do your best. 

At the time of admissis:, how many are working? 
You gave me 4 percentage. 


THE WITNESS: 33 per cent are working when they 


come into the program. 
And after one year -- 


THE COURT: But the others are not so they need 


THE WITNESS: They do need help. 


After a year of this treatment, the average is 
60 per cent employed. 


BY MR. BALBER: 


Q You mentiored that you have educational services. 


Can you describe what kind of educational services provide? 


A We have remedial education which helps patients 
who have not graduated from high school to obtain their 
diplomas. 

Patients who have thei: college diplomas are 
evaluated for further education. 

We have something over a hundred patients, over 
5 per cent of the patients, who are now in college. 

This includes patients from the southeast Bronx 
where the general educational level is really quite low. 


Q Dr. Lowinson, in addition to these vocational 
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services and educational services, ..0 you provide any 


family therapy in the program? 


A Yes, we do. We havi: ; amily meetings for 


patients who are initially in treatnent. 

In an effort to help the families to understand 
what it means for someone to be on methadone maintenance, 
and also in recognition of the fact that many families, many 
spouses, mothers,. et cetera, have a great deal of ambivolence: 
about keeping their addicted family member dependeng on 
them so that) +— 

THE COURT: What was» that? 


THE WITNESS: Dependent on the rest of the 


THE COURT: (Diisee. 

Q Do you have group therapy for patients with 
special problems? 

A Yes, we do. 

Q Can you describe what these groups are like? 

A We have some groups which are really more in 
the nature of rap sessions where common problems are dis- 
cussed. 

Many of the patients really don't understand 
what it means to go out and look for a job, how they handle 


an interview. 
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Some very simple probi..s they cannot handle, 
so this would be a general rap sess.95n. 
And then we have some p-ycodynamically er 


groups which get into some of the underlying conflicts 


that patients may have. 
Q Do you make any attempt to engage patients in 
recreational activities? 
A ees we do. 
i'm sorry that I omitted that. 


We have an active recreational program. We 


| 
} 


conduct trips. We take patients to museums, to the theatre,| 


to seoncer ts. There is a rather diversified program for 


them. | 
| 
In the summer we take them on outings, on 
picnics. —= 
THE COURT: Do you have any recreational 
facilities in your clinics? 
THE WITNESS: Yes. Well, not in the clinics; 
we have recreational facilities in the hospital. 


THE. COURT: What faci:ities are they? 


THE WITNESS: Well, we have weightlifting, 
punching bags, rowing machines, exercise machines. 


THE COURT: Do they use those much? 


THE WITNESS: Yes, the. are used rather extens- 
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THE COURT: By the met:..lone patients? 


THE WITNESS: Yes. Ws also have an occupa- 


tional therapy shop which has some very fine equipment 


it. 
f MR. BALBER: 

@) Do your clinics deliver any services related 
to general medical problems as opposed to simply drug 
addiction? 

A Yes, of court « . The patients get a complete 
medical workup on admission and periodically. 


If any medical problems are picked up at the 


time of admission, patients are, where possible, where we 


can give the follow-up care, our physician will do it. 


Wnere it is felt that he needs a more extensive specialized 
workup, he is sent to a clinic, either at Jacobi Hospital 
or one of our other backu:. hospitals. 

Q Now, do you monitor patients with chronic 
medical problems like diabetes or cardiac conditions, and 
so forth? 

A Yes. They are seen more regularly by the 
physician. 


; : | 
(@) I assume that most of the services you described : 


| 
| 


are delivered at the clincis. 
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In addition are there ciliary services made 


available that are noton the elini« site? 


A There is the inpatient service which is avail- 


able to patients who develop problems on the outside. 

There may be simply a auestion of a psychiatric 
problem. Rare as it may be, somebody who is on methadone 
may just have a problem and he would be admitted to the 
hospital for a few days or a week, or hevever long is 
necessary. 

Q Dr. Lowinson, there has been testimony in this 
case that methadone pitients sometimes congregate in and 
around clinics for the purpose of exchanging pills, for 
example, and other illicit substances. 

Have you ever witnessed this type of congrega- 
tion in or around your clinics? 

A On rare occasions. 

Q Now, do you have a program policy that you 
effectuate when this congregation is observed? 

A We nave a very firm policy about that. 


When we observe this kind of activity, we dis- 


charge the patient from the program. It is a bad example 


to other patients. 
Q Now, what percentage of your patients are 


involved in this type of thing? 
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A I would say very smal. fe’s 1 per cent. 


Those patients who are engaged in .:.ch activity stand out. 


The good patients kind of fade ints the background; you 
don't see them. 

Now, you testified earlier about your success 
in the early days at Beth Israel. Can you give the Court 
some idea of what proportion of vour patients, of the 
patients in your program at the Bronx State facility, 
cease the use of drugs after six months of treatment? 

A By "the use of drugs" I assume you mean heroin? 
Q No. Well, let's break it down then. 
How many cease the use of heroin? 
A I have some figures here which indicate that 
93 per cent of the patients will have stopped using heroin 
after six months of treatment. 

These figures are based on urinalysis. 

THE COURT: 93 per cent what? 

THE WITNESS: Will have abstained from 


heroin. 


THE COURT: After what period of time? 

THE WITNESS: This is after a year. 93 per 
cent after six months; 94 per cent after a year. 

THE COURT: What does that mean? Complete? 


Absolute? You mean there is no indication of heroin in 


i Sm im 
a8 y 
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the urine specimens? 


THE: COURT: Total? 


THE WLINESS? | Rrght. 


| 
| 
| 
THE WITNFSS: That's right. 
' 


R 


THE COURT: Total absense? ea 
THE WITNESS?) Right + 
Q Now, of what clinical significance is it for 
| 
that other 6 or 7 per cent that are continuing to use | 
| heroin? What physical effects are they receiving from it. 
| 
A Well, the fact that we say some of them are | 
| 
12 continuing to have positive urines does not mean that they 
| | 
| 13 || use heroin on a regular basis. 
14 If they have already been stabilized on ey: : 
15 taking a shot of heroin is not going to change his state. | 
16 | It is not going to produce any euphoria. Patients may | 
| : 
17 | have a sense of guilt about having used heroin but they | a 
18 | usually don't get much pleasure out of it. | | 
; ° | : 
; } | ay } 
| 20 | 
21 | 
1 
22 
cA j ¥ 
2 “Me 
i 24 
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THE COURT: If somebou, was on methadone and 
he decided to use heroin, and he s.id to himself, "Well, I 
will wait and let this dose of meci..done wear off," ‘and he 
waits 42 hours or 72 hours or something, and then he takes 
heroin, do you have the blockage then? 

THE WITNESS: Well, it's not so much a blockage 
as a tolerance. I have had patients report to me that 
they did not take their Sunday dose of methadone, that they 
left their house overnight, and they didn't have their 
methadone with them, and so they used heroin, and to their 
surprise, they did not get any particular high out of it. 

| I have heard patients say that they may get a 
Slight rush for a moment, but it's over ina moment, and 
it's -- they don't get high. 

THE COURT: J suppose it would be possible to 
let the methadone go long enough, wouldn't it? 

THE WITNESS: Well, if somebody is away from 
the clinic for 72 hours, then we would begin to have some 
concern and try to locate that patient. 


THE COURT: Just as a matter of just as far 


. oe WITNESS: The phacumaplody of it is concerne 
THE COURT: Could you simply stop methadone and 


would there come a time when whatever ond effect is wears 


| 
| 
| 
| 
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off, the cross tolerance, and the. ,ou could get what you 
were accustomed to from heroin? 

THE WITNESS: I would say yes, that is sity but 
the reports nay have got from patients have been that after 
a period of three days, if they take a shot of heroin, they 
don't get the high that they anticipate. I would attribute 
this to the very poor quality of the heroin on the street. 

THE COURT: I used blockage, you used cross 
tolerance. I thought blockage was a term -~ 

THE WITNESS: I think that we used it pretty 
much in the same way. 

THE COURT: All right. 

THE WITNESS: I think some physicans object to 
the term block, because block has a different meaning, a 
narcotic antagonist like cyclasese presumably blocks the 
effect of another narcotic, whereas with methadone, you 


develop a high level of tolerance hich gives you a Cross 


THE COURT: If I could divert for one minute, 


| 
tolerance. | 
despite all the proof, I am not clearly sure I understand ! 


what heroin does. 


Can you tell me, without going into the 


person when he takes heroin? Over what period of time? 


pharmacology in very much.detail, but what happens to a | 
| 
| 
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If you could just describe in gen-. i the heroin effect, 
what the person feels, how long i+ lasts, and so forth. 

THE WITNESS: I think iu the early days ropa 
using heroin or the early months of using heroin, there is 
created a feeling that some patients describe as something 
like nirvana. There may be a little drowsiness if some- 
one is at rest, although interestingly enough, someone who 
has taken heroin, if he becomes activated, can function 
quite well. 

THE COURT: You take heroin with a needle, right? . 

THE WITNESS: Right. 


THE COURT: Let's take the person who is not a 


long-time addict. He shoots heroin with the needle. enaam 


does he feel then? 

THE WITNESS: He feels, as I said, this state 
which he descri-es as being something like nirvana, it's 
relaxed. He becomes quiet, peaceful, maybe drowsy. 

Some patients, some people, when they initially (try heroin; 


may have a very disquiet feeling. They may get nauseated 


and may vomit. This is not an uncommon occurrence, but 


this is not the primary finding. 
THE COURT: Does this feeling of nirvana or 


euphoria, does that last a limited period of time? 


THE WITNESS: Yes, heroin is a very short acting 


ee a RN me Se ee ee 
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drug, like morphine; and it lasts &.r only three or four 
hours; and for this reason patients who have become 
addicted use drugs four, five, or six times a day. Mou 
get mood swirgs with heroin. 

THE COURT: You get what? 

THE WITNESS: You get mood swings with heroin. 
For example, someone who is addicted to heroin will usually 
awaken with a sick feeling He may have pains in his legs 
and rhinorhea, lachrymations, very uncomfortable feelincs, 
and then he takes a shot of heroin, and it's like a graph, 
he is sick down here, and then he takes a shot and he is 
feeling high, and then aiter a couple of hours he begins 
to slip back into a state of feeling sick where he has to 
take another shot to bring himself up again. 

THE COURT: So he will take five or six a day 
if he is addicted? 

THE WITNESS: Right, yes. 

THE COURT: I have heari it said that a person 
can function normaliy a good deal of the time, even when 
addicted to heroin, be a good witness or read books or do 
things like that, and I don't quite understand. The reason 


I was asking, i« there a period of time of, say, a half hour 


where you really are feeling the effects of heroin, and 


then it sort of tapers off, and vou could gu about your 
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business, so to speak, and then iv. have the withdrawal 
symptoms, and then you start the oc. ‘le over again. Am I 
describing it accurately? 

THE WITNESS: It could be described that way, 
but it's variable. 

THE ‘COUS * it's variable? 

THE WITNESS: Yes. As you say, there are 
people who take heroin who are able to function quite 
effectively. They don't -- they just take moderate 
amounts, they don't get the great high; .but just enough to 
keep themselves comfortable, so that they don't go into 
withdrawal, and they don't have the severe mood swil 
but that is a very rare individual. 

THE COURT: All right, thet is where the 
usual situation would be where you get the high, but how 
long does the high last? 

THE WITNESS: The high lasts for maybe 30 
minutes, and then there is a continuation of a pleasant 
state which gradually tapers off after three hours, chee 
to four hours. 


THE COURT: Then after *hree to four hours, 


you are in withdrawal symptoms? 


' THE WITNESS:. Right. 


THE COURT: Thank you. 
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Q Dr. Lowinson,, you qa ‘ome figures with the 
continued heroin abuse in your pr -vam. After the first, 
say, six months in treatment, what percentage of your 
patients have ceased abusing drugs other than heroin, 
barbiturates, amphetamines, and the like? 
A Well, there is another 12 per cent that continue | 
to abuse either alcohol or barbiturates or other sedative 
or hypnotic, drugs): 
THE (COURT: 2 have got to iget my Eigures. 
We are talking about after six months, right? 
THE WITNESS: Right. 
THE COURT: And you say you take 93 per cent 
and reduce it by 
THE WITNESS: Well, there is another 12 per 
cent whose urine show positive either for barbiturates or 
other sedative drugs. This does not mean that they are 
addicted to it or that they are using it regularly, and 
I don't know how different this really is from the general 
pepulation. 
Some interesting expe:uments have been done 
at therapeutic communities where they have taken urinalysis ! 
of the, staff as well as the patierts, and there has been 


a High incidence of positive urines in the staff as well. 


THE COURT: From tranynilizers? 


A 
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THE WITNESS: Yes. 
THE COURT: So this ol 


are telling me is that I can take ihe 93 per cent and then 
subtract 12? 
THE WITNESS: Right. 


THE COURT: And get 81? 


THE WITNESS: Right. 
THE COURT: And the 81 would be free of any 
ef this stuff, right? 
THE WITNESS: That's right. 
THE: COURT: So you have got positive urines 
for barbiturates or other sedative drugs. Did you also 
mention alcohol? 
THE WITNESS: 
THE COURT: | Right. 
How about amphetamines? 
tT incluted that. 


THE WITNESS: 


THE COURT: You did? 


THE WITNESS: Yes. 
THE COURT: ALL right. 
What can you say about alcohol? 


In terms of the incidence of 


* . 


THE WITNESS: 
alcohol? 


THE COURT: Yes. 


r 12 per cent, what you 


We can't test urines for alcohol. 
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THE WITNESS: I'd say tiie incidence of alcohol- 
ism among our patients is about & per cent. 

THE COURT: Well, al::s:tolism, let me put it 
this way, were you going to ask about after 12 months? 

MR. BALBER: ‘Yes, your Honor. 

THE: COURT? All xight, then 2 will qo back to 
the alcohol. 

What are your statistics about these other drugs 
after 12 months? 

THE WITNESS: ;After 12 months they are 94 per 
cent, as far as heroin is concerned, stay roughly the same 
after 12 months in treatment. 


Q Roughly the same as the six-month figures you 


Yes. 
For heroin as well as other drugs of abuse? 

A Yes. There seems to be some correlation in 
the increase of drug abuse with the cutting down of dose 
of methadone. 

THE COURT: What Go you mean by that? 
THE WITNESS: Well, after patients have been in 
treatment for a year, tice is an attempt to cut down on 


dose of methadone, and if they are feeling uncomfortable, 


they may take something for sleep. Usually, the primary 
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difficulty that a patient has whe.: ..e is ee cut down on 
his methadone dose is difficulty : sleeping. He may 
take some sleeping medication for ti:at. 

Even though we have positives in the urine, 
some of this medication is prescribed by physicians. 
Nevertheless, we consider it a positive urine. 

THE COURT: Going back to the alcohol problem, 
the thing that has been presented by some of the witnesses 


is the possibility that if a person is on methadone main- 


tenance and he still is of the frame of mind to turn to 

the same substance for depression or whatever it is his 
problems are, then he might go to any one of a number of 
alternatives, to heroin or methadone, namely, barbiturates 

or alcohol. In other words, the frame of mind which carried 


him along on heroin for a while will give him a kind of 


special alcohol problem. There are lots of ways you could 
phrase it, but you get my point? 

THE WITNESS: Yes. 1 am not sure though that 
that is the case with most of the patients that we see. 

THE COURT: No, I am asking you. ‘That is 


what I want to know. 
THE WITNESS: With many of the patients that we 
see, there is a prior history of drinking before they even 


started tc use methadone, before they started to use heroin. 
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After they vecame stabilized on m:..1.adone, as you point out, 


they may resort to some kind of s«it-treatment, in quotes, 


and start to drink. 

There is a problem with people who have used 
heroin and who drink in that the majority of heroin addicts 
have had hepatitis, so having a damaged liver, it's really 
not advisaible for them to ingest alcohol. 

THE COURT: You can't tell anything about 
alcohol from the urine specimen, but what can you tell 
about? You want to be alert to the alcohol problem, don't 
you? 

THE WITNESS: We make special efforts to. 

THE COURT: What special efforts do you do? 

THE WITNESS: The nurses and the counselors 
and the physician all maintain close contact with the 
patient, not only in the early stages but on a regular 
basis throughout their treatment. We try to have contact 
with their families and people who see them outside of the 
clinic as well, because while a patient may deny having 
an alcohol preblem, may not seem tnat he has an alcohol 
problem, if he has one or two drinks a day, if he has an 
impaired liver, this can become a preblem, so we try to 
get some additional in-put from the family. 


We also do liver chemistry tests on a regular 
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basis, and liver chemistry tests =... pretty good index of 
abuse of this sort, because of the »-ior exposure to the 
hepatitis virus. 

THE (COURT s You. gave us a figure of 5 per cent 
alcoholism. Would there he something short of that 
alcoholism, as You define it, which might be of concern to 
an employer? IT can see that there are a lot of variables 
in the degree of drinking, obviously, but there does come a 


point where it might become a problem to an employer, and 


yet the person isn't a hopeless alcoholic. I am not making 


it very clear, but I just wonder if you can comment on that 
in some way.. 

THE WITNESS: Well, we know that alcohol is the 
most serious prabien to employers today in this country. 
The loss of time on Mondays alone of people who just are 
weekend drinkers is phenomenal. I am not sure of the 


exact figures, but it's into the billions of dollars of 


expenditures. So we recognize this is a serious problem. | 


I don't think that the problem is as serious 
among methadone patients as it is in general, because we 
are monitoring the patients on a regular basis. We are able 
to intervene when we feel that a problem is about to become 
serious. 


THE COURT: Go ahead, !ir. Balber. 


| 
| 
! 
| 
| 
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Q Dr. Lowinson, does your vocational rehabilita- 


tion department referred to earliur maintain referral 


relationships with employers? 

A Oh; Ves. 

(a) Can you describe to the Court what information 
this department will make available to employers about 
your patients when they are applying for jobs? 

A We give clinical observation, the regularity 
of a patient in attending the clinic, keeping appointments, 
results of tirinalysis, tne kinds of progress in general that 
we have seen him make. 

Q Do you assess patients' stability? 

A Very definitely. 

Q Do you describe their behavior when they are 
attending the clinic and so forth? 

A Right. 

Q Do you describe behavicr you have learned about 


through contact with the family? 


} 
A Yes, we do, and we don't give recommendations | 


to patients who we feel are not reliable or stable people. 


Q Is your program capable of maintaining a continu 


| 
ing liaison with an employer regarding your patients if | 


the employer considers such a liaison desirable? 


A Whenever it's considered ‘esirable, we do that. ! 
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Q Can you name some of t'.: job positions that 
patients in your program hold? 

A Vell, we have patient.: who are holding down 
rather responsible positions. 

10) Can you name some of them? 

A Well, a supervisor at Welfare, an instructor at 
NYU, a supervisor at IT&T, TBM. Someone who has a rather 
high level -- 

MR. SUMMERS: Your lionor, Mr. Dunn is over there,| 
but I would like to interpose an objection here to the 
testimony which describes generally without any identi- 
fication of the employer, of the employee, but describes 
generally that we have this man here and that man there. 

We have no way to contest this, no way to meet that issue, 
and we think it's very self-serving and should be ruled out 
of this case. 

MR. BALBER: Your Honor, if Dr. Lowinson were 
tc name the names of specific paticnats, especially patients 
who are not part of this action, she would be commiting a 


Federal criminal offense. 


THE COURT: 1 don't know why she should be 


naming them in general. 
MR. BALBER: ' Because, your Honor, I think 


it's relevant to this proceeding, und she can describe the 
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patient's history, what they are J1he Lf she knows it, with 
what occurs at their work. . That is what I intend to ask. 
The specific name of the patient I thinkois mot necessary 
on cross-examination. 

THE COURT: Why? 

MR. BALBER: Well, your HOnor, it would only 
be relevant if during cross-cxamination the Transit Authority 
had some information about specific patients in her program 
that they could utilize in cross-examination, or if they 
intenaé calling these specific patients or investigating 
them to test the veracity of Pr. Lowinson's statements, 
and I really believe that that is uot within the realm of 
reality of these procctedings. 

THE COURT: In theory, M.r Surmers, it could 
be that the Trans it Authority would want to know the names 
of all these patients to investigate. I haven't seen the 
slightest indication that the Trariit Authority is devoting 
that much energy to this case to ds that kind of investiga-~ 
tion. 

MR. SUMMERS: We hav in't had any opportunity. 

THE COUPT: You have been given the names of 
specific employers who have employed people from the Beth 


Israel or other methadone programs. I don't recall you 


even asking for the names. The ce has been nothing to 
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prevent you from going to Con Fd .i .f. €. Penney or any of 
the other specific employers name? ind asking how they are 
doing, and this evidence came in iat fall. 

I haven't had any indication that you have 
investigated or wanted to put in any specific evidence 
contradicting what was said by the plaintiffs' witnesses. 

To start in at this point on something which 
theoretically might be valid, but as a practical matter 
is probably just going to sit in the record and do nobody 
any good, I just don’t want to do that. 

MR. SUMMERS: Well, your Honor, I conceive that 
earlier testimony to be for the purpose of showing that 
Con Ed does this and somebody elise does that, therefore 
you should do it. This is different. This is saying 
that specific individuals are doing specific jobs, without 
identifying the job, the individual, the employer. This 
is offered for a different purpose. 

THE COURT: What is the difference? 

MR. SUMMERS: The other testimony, as I said, 
I conceived as being offered simply to show that if other 


employers do it, so can you, but that is not the purpose of 


this testimony. This is for the purpose of showing that 


methadorn: patients do specific jobs in specific areas. 


That was not the purpose of the oti.er testimony es I under- 
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stood it. 

THE COURT: Of course :t is. 

AR. DUNN: Your Honor, - can represent that It 
have in fact contacted employers es recently as the latter 
part of last week, and without the names it's absolutely 
impossible to obtain any information. 

THE COURT: You had this man from Con Edison 
who testified on the stand. You could have asked him the 

, 
names. Nobody was cbjecting. I don't think you even 
tried. 

MR. DUNN: I was in contact with Con Edison 
as recently as yesterday, your Honor. 

THE COURT: What did they tell you? 

MR. DUNN: Without the names, I am unable to 
get any information. 

THE COURT: Wouldn't they give you the names? 

MR. DUNN: No, your Honor. 

THE COURT: Subpoena tnem. That man came in, 
whatever his name is. 

MR. DUNN: Boyle. 

MR. BALBER: Excuse me, your Honor, tie 


doyle..--. 


THE COURT: Doyle. This evidence, I don't 


remember what the record was, but 1 guess I can look back. 
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I don't want to keep Dr. Lowinson u:. the stand while we 
Ficht this battle out, but I thin’ ir is relevant, but did 
you attempt to get the names of tho.2 employees in your 
cross-examination of Dr. Doyle? 

MR. DUNN: I don't recail that we did, your 
HONOr, nO. 

THE COURT: Of course you didn't. Six months 
later or three months later, to call up Con Edison and say, 
"Please give us the names," well -- 

MR. DUNN: That was not the precise nature of 
the inquiry, your Honor. 

THE COURT: What was the precise nature of the 
inquiry? 

MR. DUNN: We had wanted to check on how the 
program was going with respect to employment. 

THE COURT: Did you talk to this Dr. Doyle? 

MR. DUNN: No, I did not. r did not. 

THE COURT: He is there to talk to, isn’t he? 

I am extremely interested in heving all sides develop any- 
thing relevant in this case, but I am not particularly 


interested in just having material develp on the record 


which people will make a big point of and then drop like 


a lead balloon and never follow up. 


I haven't seen any indication that the Transit 
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Authority follows this material u;, and you tell me you 
went to Con Ed, but you didn't go to the one man who would 
probably feel obliged to answer you: questions. 

MR. DUNN: I worked through my personnel people, 
your Honor, and they attempted to -- 

THE COURT: What do you mean you worke through 
your personnel people? 

MR. DUNN: Through the di.2ctor of personnel, 
to obtain eeeeah material. 

THE COURT: Whose director of personnel? 

MR. DUNN: Mr. Nagelberg. 

THE COURT: | OL, what? 

MR. DUNN: Of the Transit Authority. 

THE COURT: He is not a lawyer on the case. 

MR. DUNN: No. 

THE COURT: Why didn't you call Doctor or 
Mr. Boyle and say, "I am the lawyer for the Transit 
Authority. You testified in this action." 

MR. DUNN: Your, HOROE -=— 

THE COURT: "Would you please give me some 


more information? I will serve you a subpoena." 


MR. DUNN: Your Honor, Dr. Doyle testified as 


to the experience with a limited number of methadone 


patients that he had pad, and the record is clear as to 
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what he said his experience was, .1.. we are not refuting 
that. 

However, in this inst:r-e we have the Wieaeear 
of a methadone program telling us that X number, not even 
an X number, just that some of -the patients are working at 
firm A, some at firm B, some at firm C, without identifying 
a person, giving a length of tine that they were employed, 
and not giving us the opportunity to check with the employer 

if in fact the services performed by these people 
were acceptable to the employer or are acceptabie, or under 
what circumtances they were hired, what informatien was 
furnished by.the methadone program, has a program develoned 
with respect to continuing liaison with the program. 

THE COURT: In the first place, you have’ the 
right of cross~examinacion of Dr. Lowinson. These are all 
questions that presumably you will ask. It may be that 
we will come up to a problem because it may be you will 
begin asking for names You have.a't asked for any names 
hitherto. I don*t know why you start asking for names 
now, but if you start asking for names now, I will have to 


rule on that when and if it comes, and if the cross- 


examination is so severely limited that it makes the direct, 


I will strike the direct, but I tnink we have to take this 


one stap at a time. 
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T wii Let (Me. Balber ~ amine; but’ I wilt 
anticipate this much: 

If the Transit Authorit: ibe aaeeria ae Sieh 
and asks you for names of employers and employees, what 
position will you take? I suppose you would not want to 
answer that really, would you? ice 

THE WITNESS: I cannot answer that. It would 
be a Federal offense if I gave the name of the patient. 

THE COURT: How much can You tell us without 
namina names and employers? How much can you tell us? 

MR. BALBER: No, your Honor, I believe she can 
name names of employers but not the names of patients. 

THE WITNESS: Right, I can name employers. 

I can give you some specific information about a given 
patient, but I can't go beyond that. 

THE | COURT: I think we will go as far as we 
can. I think it's a little late co be making a demand 
for names, and I am not going to cit the proof off at this 
point. 

All right, go ahead. 

BY MR. BALBER: 
iO... Be. Keuienn you said that you know of patients| 


holding responsible positions. Can you describe in as | 


much detail as you can a few of these patients and the kind | 
; i 
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of positions they are holding, ani .ere they are holding 
and how they are doing, and so forth? 


A I can give you the example of a young man who 


| 
| 
then, and any details about how len; they have held them, | 
1 
| 
' 
i 
| 


became -- was a Vietnam veteran who became addicted cee! 
when he was in Vietnam. When he came back here he spent 
a stormy couple of years before he got into treatment. 


When we finally did -- 


THE COURT: Was he addicted during that two 


years? 
THE WITNESS: Yes, he was. 

A He was detoxified a couple of times in an effort 
to help him to stay drug-free. This was not successful, 
and he eventually entered a methadone maintenance program. 
After he was stabilized, he went back to college, he gradu- 
ated from an excellent school in New York, and then he 
started job hunting. 

He ran into considerabivw difficulty because, 


when a medical examination was done, it was discovered that 


he was on methadone. However, nme was interviewed. by 


IT&T for an important -- relatively important job for some- 
one who, is a young college graduate. 
Q Can you say what this job was, without -- 


A A supervisor at one of cheir subsidiary firms. 
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Q What kind of a superv:..c42, do you know? 
A He is a supervisor of 1) ut 12 people. He is 
a dispatch supervisor. 

His employer learned about his being on methadone 
and called me. We had a lengthy discussion about this yount 
man's history, about his general stability. He not only © 
demonstrated his ability in school, he has been married, 
he has a stable marriage, and we felt that his general 
background was such that we could recommend him, and I have 
Maintained contact with the employer, who periodically 
celled me up to Eind out if this young man was doing as well 
as he appeared to be doing. And he has worked on this job 
for about a year now. 

Q Can you describe some other patients? Do you 
have any patients who have attended law school? 
A xXes . 


THE COURT: Can't we get into the more manual 


THE WITNESS: Well, one of our -- 

THE COURT: Operating wachinery and things of 
that sort. 

THE WITNESS: One Of our first patients was a 


young man who had been in treatment at our hospital in the 


classical therapeutic community for a period of close to a 
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year. Every time he was dischar:.:. from the hospital he 
relapsed to drug use, and he was « sheet metal worker. 

But he was never able to hold a jceb hecause of the aiffi- 
culties with drugs. 

THE COURT: These were not methadone mainten- 
ance programs? 

THE WITNESS: No, this was a classical program 
that tried to achieve a drug-free state. Patients were 
detoxified in the hospital and kept in the hospital where 
they participated in group and other therapy in an effort 
to help them to remain drug-free. 

When this young man finally went into methadone 
Maintenance, he very quickly got a job as a -- his older 
job as a sheet metal worker, which he has kept continu- 
ously. He was in our first group of patients, so that 
goes back to 1969, beginning o- °69. 

Q He has worked a sheet metal worker then for 
about six years; is that right? 

A Yes. 

Q Do you have any contacts with his employer? 


A No, we don't have contacts with his employer. 


He was not identified as a methadone patient. 


Q So the employer doesn't even know he is in 


your program? 


Lowinson-dire.::. 

A No. 

Q Are there any others? We don't want to spend 
all afternoon with these descriptions. 

Do you have maybe one additional or two additiona 
ones that might be helpful? 

A Well, there is one young man wno is currently ~~ 
teaching at one of our local universities. He originally, 
when he was using heroin, he was a teacher at a high school. 
When he finally went into methadone maintenance, and it was | 
discovered that he was in treatment, he lost his license, | 

} 
and he was unable to work there, that he is currently teach- | 
ing at a local university. | 

He has been doing that for two years. He does | 
that in addition to another full-time job. 


THE COURT: We have had testimony by Mitchell 


House, and they have testified that the needs of a heroin 


addict for rehabilitation are mainiy in the line of getting 


Rosenthal and Dr. Denson-Gerber, Phoenix House and Odyssey | 


their mental habits and their life style back in shape, and 


\ 
the needs in order to do that are niuch greater than what a | 
methadone clinic produces, and that they, namely, Phoenix | 
and Odyssey House, have these very vigorous, extensive | 


residential programs. .They work with people for 18 to 


24 months, and the main emphasis is on that kind of program. 


5 
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They testified that is .heir view, the main 
eupWants in their methadone progr is simply giving the 
medication or the drug with much, mich less ees aa the 
other aspects of rehabilitation, and their theory is that 
their tremendous emphasis on what is really important makes 
a more effective program. Whether that is an apeeteten: 
perfect summary I don’t know, but I think that is the main 
point. 

What I would like you to comment on is this, 


and I know you are head of a methadone program, so you have 


that view, but try to be as objective as you can, what can 


you say about the degree of other rehabilitation services 
required, and do you perform enough of them? They don't 
think that these methadone programs do very much, despite 
all the regulations and what we hear, and so forth. 

THE WITNESS: Well, I have a very high regard 
for both Dr. Denson-Gerber and Dr. Rosenthal. However, I 


think the outcome of all their intensive treatment does 


not support their claims. I think the recidivism rate 


| 
i 
| 
| 


programs such as that is not significantly greater than that 
of some of the earlier programs at Lexington and Fort Worth. ! 
I think.one of the points that was demonstrated by Gordon | 
| 


Chase was the fact that they had poor follow-up -- poor 


retention in the Phoenis House, but that they had follow-up 


2232a 


mbs Lowinson-di.re..i 1116 


statistics which indicated that t..:... was a lessening of 


criminal activity, but there’ was *!< singular remaining 


effect of the therapeutic community. There was no evidence 
that the patients would have been able to remain drug-free. 


Q Doctor, can You identify Gordon Chase? 


A Gordon Chase was the former HSA administrator. 

Q City Wealth Services Agency? 

A Yes, 2%.d so all of the methadone and other drug- 
free programs were reporting to him, monitored by him. 

THE COURT: I guess this is an impossible ques- 
tion to ask you, but when you tell me about the extent of 
the other services performed besides the giving of the drug, 

is this for real, or is it kind of on a chart, or if I went 
up there at a busy time, would I really see people being 
counseled, or are they pretty mach coming in and getting 
their drug and leaving? What are they doing? 

THE WITNESS: Well, I 19utinely pay visits to 
the clincs. I drop in on the clirics at any time from 
7 o'clock in the morning, and I do this unexpectedly, with-- | 
out appointment, because I find thet this is the best way 
I can monitor my own program. 

a can't say that a hundred per cent of the 
time a counselor is engaged in counseling, but there is 


activity with the patients. Eiti:er the doctor is seeing 


ro 


an 
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to see him. They are waiting t.. <2e the supervisor. 


patients or patients are lined up ... a waiting room waiting | to 
We don't like to use pr. .ssure on patients, but | 


we sometime: have to in order to get them to wait for their 


medical workup. We try to accommodate ourselves to the 


| 
patients' hours, so it doesn't interfere with their work; | 
and this creates intensive activity at certain hours of the | 
t 
| 
4 


day. 


When the patients come in, say, in the rush 


hour of the morning, it's difficult for us te give that 


patient the kind of care that we'd like to, because he is 


working and he wants to get on with his job. 


Nevertheless, a serious effort 15 ade to get 
even the working patient to come into the clinic at a time 


when he can be seen by the counselor, where evaluatio rm can 


be made of what is going on in his life, if he needs further 


family therapy. 


counseling .in vocational education, 


I can't say that is a hiindred per cent, 


but this | 
wouldn't be true in any kind of a medical program. 


THE COURT: ALL rignt. | 


ca) Doctor, what is your medical specialty training? 


AR tane psychiatrist. 


Q Dr. Lowinson, -I would just iike to call your 


attention to one more statement as made by Dr. Denson-Gerber 
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This was on page 750 of the tran: <::pt. She said: 


"I believe that rougl.!. between 1 to 5 per cent 


of all patients who are usin: drugs will be well 

treated by maintenance, and that the rest of the 

patients can live drug-free." 

Do you agree with that statement? 

A Well, as I say, I have a high regard for 
Dr. Denson-Gerber, but I think that the figures are some- 
what the reverse of that. As a physician, I would like 
to see a catient achieve a drug-free state regardiess of 
what kind of illness I am treating, if it's schizophrenia, 
@rug addiction, diabetes. We all hope that we can 
achieve that, but it's very seldom that we can, and the 
recidivism rate among people who are drug-free is con- 
sistently very high, regardless of the kind of treatment 


they have had. 
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Q Dr. Lowinson, I would i:«e to show you a portion : 
of an exhibit in this case -~- 
MR. BALBER: I am referring to eeeeecues! 
Exhibit EEE, I believe -- 


Q And after the certificacion to the first page 


| 
| 
| 
| 
| 


. pay re 


which is labeled on my copy as Exhibit A, have you previously 
seen this? 

A Yes, I have. 

Q Now, this is sometimes referred to as a package 
insert, is it not, Doctor? 

A That) Fesas, 

Q Now, are you familiar with this particular 
document? 

A Yes, I am. 

Q How recently did you examine it? 

A I saw that this morning. 

Q Now, Doctor, a previous witness in this case, 
a pharmacologist »v the name of Vinzent Lynch stated -- 

THE COURT: Do you say that you have never seen 


this before +his morning? 


THE WITNESS: Oh, no; I had seen it before. 
THE COURT: Okay. 
MR. BALBER: She made sure she was very familiar | 


with €. 
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z previous witness in tuis case, a pharmacolo- 
the name of Vincent Lynch, stated that he placed 


professional reliance 01 ih: context of that 


Now, Drs Lowinson, do you aS a physician rely _ 
on the contents of that insert when prescribing m*thadone 


for use by your patients in a maintenance program? 


MR. DUNN: Objection as to form, your Honor .- 


THE COURT: Yes. Sustained. I don't think 
that question is proper. You don't have to go back to 
Drew Lynch, 

The question really is, and I think that this 
witness undoubtedly could help us, what is the significance 
of a pekage insert to a clinic? Is it something or is it 
nothing? Do they advise prospective employers of this? 
What is contained in it? I don't know. There are a 
whole lot of questions but not exactly the one that you 


asked. 


Q Doctor, do you rely on the side effects listed 


in this package insert when you are prescribing methadone 


to your patients? 
MR. DUNN: Objection, your Honor. 
THE COURT: No, I will allow that. 


I would say we go beyord this. This is a 
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general disclaimer that most pharii..eutical companies use 


for all drugs, and looking at it, it is surprising the 


similarity between what you would find in this and what 
you would find in many tranquilizers, many anti- 
depressants -- 
MR. DUNN: I object, your Honor. 
THE COURT: . Overruled. 
DUNN: I object on the further ground that 
the witness h not been quaiified as an expert on package 


inserts. 


MR. BALBER: I will establish her qualifica- 
tions if it is necessary, your Honor. 
THE COURT: I will overrule the objection. 
Q Doctor, are you familiar with the Physican's 
Desk Reference? 


A I certainly am. 


Q Are these inserts commcaly printed in the 
Physician's Desk Reference? 


A Yes. 


1) Is the Physician's Desk Reference used on a 


| 
day-to-day basis by physicians? : 


i 
A. By some physicians. I think a really competent 


physician would prefer to use Goodman and Gilman, or a 


pharmacology textbook of that character, or Avram Goldstein- 
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THE COURT: Would you piease read the last 
couple of questions and answers. 

(Record read.) 

Q JT guess my giestioey Deere: is, have you 
examined package inserts as reprinced In the Physician's 
Desk Reference for other drugs? 

: A I have. 

THE COURT: What is the Physician's Desk 
Reference? 

THE WITNESS: It is a reference book that is 
published by a combine of pharmaceutical companies and it 
is made available to physicians. 

It contains basic information, contra- 
indications on the indicated use for drugs, toxicologists 

THE COURT: Does it contain te material that | 


is contained in the package inserts for the various drugs? 


' 
THE WITNESS: Yes. it is usually a reprint. | 
| 


BY MR. BALBER: 
Q Have you examined that reference or the package| 
inserts themselves for a variety of drugs? i 
A Yes, I have. 
‘O.+ Bo you have some estimation of how many? 
A It is hard to say. Hundreds, maybe. Anti- | 


biotics, tranquilizers, et cetere. 
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Q Now, if we can go bac: «.o what you stated 
earlier, I believe you were stati:; shat this description 
is similar to some other drugs? 
A Yes, it is. 
THE COURT: Which description are you talking 
about new? ee 
MR. BALBER: The package insert that has been 
produced as a defendants' exhibit. 
THE COURT: Now what about this? There were 
two that we were focusing on: 
The one about the use in ambulatory patients 
and the other about the interaction with other circulatory 
system depressants. 
THE SITNESS: I think that they don't make 
clear here, when they speak of use in ambulatory patients, 
that they are really referring to a single dose, not to 
people who have been stabilized On large doses of methadone. 
I would agree that if = patient is taking an 


| 
injection of methadone for pain, postoperatively, he should : 


be advised to take these precautions. The same Seeuiond 


do not pertain to a patient who is stabilized. 
a fee see, these same sy:nptoms in a drug called 
domethazine which is commonly given to patients with 


arthritis and they get dizzy, and «ney have feelings or 
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experiences of depersonalization 'ii.ch they are not pre- 
pared for if they are not told abeut it by the physician. 


For the same reason, this kind of symptom is -- 


THE COURT: Well, now, look, have you studied 


THE WITNESS: Yes. 

THE COURT: Now, is there anything in this 
package insert which differentiates between stabilized 
methadone patients and people just taking an injection in 
the way you mentioned before? 

THE WITNESS: There are some references In here 


to methadone maintenance but [I do not believe that they make 


the distinction. Where they give the side effects they 


don't make any distinction. 


When they talk about cinerism within the central 


nervous system arugs, they imply that there is a potenti- 


| 
ation. : 
Now, this is something we very carefully ag) 


| 


in the beginning, in the early days of the program. There : 


was a concern that if a patient were schizophrenic and he 


needed a feothiazine such as thorazine -- 


A Thorazine is a drug which potentiates narcotics. 


In fact, it is sometimes used .or preoperative procedures, 


Co. Which is listed in here as a drug? | 
| 
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and we were concerned that there mitt be the same 
potentiating effect in patients who were mained on methadone 
but this does not exist. This has peen verified by ‘Dr. 


Dole in countless incidents. 


Q But this potentiation may occur in a non- 
stabilized patient? . 

A With single doses, yes. 

ie) Now, with what degree of frequency does a side 
effect have to present itself before it is listed in the 


package insert? 


A Presumably a single -- | 
MR. DUNN: Objection, your Honor. The witness | 


is neither the author nor does she edit the package insert. 


inserts and reprints thereof, and she is a physician and 
has had use of it for many years. 


THE COURT: Read the question. 


| 
MR. BALBER: Your Honor, she uses the package 


(Question read.) 

THE COURT: I tell you what, I don't think this 
witness can tell us abcut the intention of the Food & Drug 
Administration in preparing the package insert. 

MR. BALBER: She can tell us what she assumes 


asa physician when she reads that there is a side effect 


from a drug that is listed in the package insert. 
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THE COURT: She can t:.:.: how she interprets 
the package insert but from her s‘...Jpoint of being on the 


other side of the insert. 


MR. BALBER: Which would certainly be relevant 


in determining what the medical director of the Transit 
Authority should, as a physician, also think when he reads 
the package insert. 

MR. DUNN: I object and ask that counsel's 
remarks be stricken. 

THE COURT: Well, I don't know. I wiil allow 
if. It may be of some help. 

Q _ As a physician, when you look at the package 
insert for a drvg that you are prescribing for a patient, 
do you make any assumptions about the frequency of the 
particular side effects tnat are listed in the insert? 

MR. DUNN: Objection, your Honor. 
THE COURT: Overruled. 
I can't answer that exactly. 


Presumably a side effect can be listed if it 


eee 


| 
| 
| 
| 
| 


| 
| 
| 


' 
i 
' 
H 
! 


has a single occurrence. There siould be extensive testing} 


done to determine this but it isn't always done. 


BY THE .COURT: 


Q If indeed the problems of the methadone mainten- 


ance patient were different from ti:e problems of the one- 


i 


| 
, 
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shot-taker, or the medicinal user, vould you expect that 
to be stated on the package insert cc don't they go into 
that much refinement? 

A Well, they obviously haven't in this case. 
I think that it should be stated hee that there is a dis- 
tinction because many physicians are not aware of that. 
Many physicians are not aware of the kind of drugs that can 
be used with methadone. 

There is an adverse reaction listed here that 
was not listed when it first came out. I would say it 
leaves somethiing to be desired. 

If a physician is going to rely on this, or | 
the PDR, he is not going to have adequate information tc | 
treat a patient who is on the methadone maintenance program. | 

Q _ that package insert lists a whole: variety | 
ef side effects, Doctor. Which of these side effects 
have you observed in your patients after they have been 
stabilized, let's say, for a month? 

A I have seen very few. I have seen transitory | 
skin rashes, and edema during the zirst month. 


I have seen a case of urinary retention. 


Yes. And I would say some constipation. 


| 
| 
One case? | 


And how many patients hive you observed all 
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together? 

A Well, several thousand patients. 

Q Now, you stated the skin rash, the urinary 
retention which I assume is an inability to urinate -- 

A Yes. 

Q -- and transitory edema -- were these conditions~| 
cleared up or were they persistent conditions? 

A Oh, no. They had cleared up. The urinary 
retention occurred in a patient who was very ‘anxious to 
retain his urine. He was out of town for the weekend and 
he had to be in the clinic on Monday morning, and he knew 
that he would be asked for a urine specimen, so he flew 
down from upstate and he did not urinate that morning, 
and this just set off a series of events with him. 

Q How serious was the skin rash? 

A Very minor. 

And the edema? 
Jery mild. One-plus «dema of the ankles. 


One case out of these thousands? 


No. One-plus edema of the ankles. 


How frequently have you seen this? 
I have seen half a dozen cases of the edema. 
What is edema? 


Edema is a mild swelling of the ankles. 
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And how long has it t.!.:1 to clear up in those 


Thuree or four days. 
THE COURT: Did you mention constipation? 
THE WITNESS: Yes, Di aids 
Q How often does constipation occur in, let's say, 
a patient or in patients who have been .tabilized for three 
months? 
A You are asking me for the percentage. 
9) Roughly, based on your clinical experience? 
A I can't sive you that. I am not sure that 
we hear much about constipation any more than the general 
practitioner does, but since it is associated with nartocics, 
we are more aware of it, and we do recommend diet that would 


MR. DUNN: Your Honor, I move to have the 


help to prevent it. | 
| 
| 


answer stricken as not being respoasive to the question. 
THE COURT: Motion deried. 


Q How significant a oroblem is the constipation? 


Does it interfere with -- 
THE COURT: We have had all this before. 
nh MR. BALBER: All right, your Honor. “IT won't 


e it any further. 


Q Dr. Lowinson, from your kaminations of package! 
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inserts, can you describe some of ti. side effects that 
are commonly listed from penicilli::, for examp]¢? 
A Well, penicillin has very serious + ceeueneae 
ing side effects. 
2 That are listed in the bhysician's Desk Reference 
A Yes. ee 
Q Such as, for example? 
A Well, vou have a severe anaphalactoid reaction, 
a severe allergic reaction. 

THE COURT: This is not going to help me. 

MR. BALBER: I am only attempting to draw the 
analogy that.for commonly used and often considered safe 
drugs like penicillin there are also severe side effects, 
just as there might be for methadone, but it would be 
unreasonable to assume that methadone is any more dangerous 
than pencillin. : 

THE COURT: Let's not get too far afield. 

Let;s stay in the area of drugs. 

What about tranquilizers? Have you ever seen, | 
in any package insert or in any Physician's Desk Reference 
a statement like the one that exists in our case, for use 
in ambulatory patients? 


THE WITNESS: ‘Yes. 


THE COURT: Where have you seen that? 
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THE WITNESS: Well, I °+:.-t mamed one drug. 
There is indomethazine or indozine 

THE COURT: And what is that? 

THE WITNESS: It is a medication that is used 
for the treatmenc of arthritis, widcly used. 

THE COURT: Is this contained in any tranquiliz 

THE WITNESS: Yes. You will find it in 
tranquilizers. You will find it in antidpressants. 

THE COURT: Ones that are taken and bought in 
drugstores? 

THE WITNESS: Those that are prescribed by 
physicians: .stelazine, thorazine, naloperidol, and all of 
the tranquilizers can produce this effect. 

THE COURT: Do they have the warning that is 
given in those same words? 

THE WITNESS: Whether it is the exact wording 
or not I am not sure, but this warning is there. 

THE COURT: Well, this says "Methadone may 
impaizx the mental and/or physical abilities required for 
the performance of potentially hazardous tasks ‘such as 
driving a-car or operating machine. The patient should 
be cautioned accordingly." 


THE WITNESS: .Whether it is the exact wording 


or not I can't say, but it is clos: to that. ‘It implies 


| 


oz} 
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the same kind of caution, the nec.....ity for caution. 
BY MR. BALBER: 

Q This methadone label also contains a caution “a 
methadone may cause orthostatic hypertension which is 
dizziness when people stand up? 

A Well, there is no question that that exact 
sentence would be used with a tranquilizer, an Aanti- 
depressantor with every such medication. 

THE COURT: Let me ask this question: 
BY. THE, COURT: 

Q When a package insert has a statement about the 
drug may be doing something, I take it that the physician 
is supposed to make judgment as to the circumstances, 
when asked under which circumstances something may occur, 
and the circumstances where it won't occur, right?’ 

A Right. 

Q And then, in your judgment, does the effect 
stated in this use in ambulatory patients proviso, does 
that occur in stabilized methadone patients? 

A Absolutely not. 


ie) Do you feel or do you advise employers of this? 


Do you advise patients of this? 


A There is no need to advise them of that hecause 


there is no possibility of this happening in a stabilized 
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patient, and I think that I would .jcee that this should 
be clarified, that a distinction =:..1ld be made for the 
benefit of treating physicians. 
Q Put I suppose the physician is supposed to 


make the distinction himself because it doesn't say that 


it will always happen, right? Isn't the physician supposec 


| 
| 
| 
h 
| 
| 
t 


to make the distinction and decide what uses will cause this | 


situation and what uses won't? 

A In general. No, I think that a physician 
can't anticipate that this will happen, but if you give a 
patient, say, a phencthiazine or an antidepressant, and 
you tell him, "Look, you may feel dizzy if you get up too 
suddenly when you are sitting down, or lying down, you may 
have a dry mouth," then it is up to the physician to decide 
how suggestible a patient is. Is it better to tell him 
or will he develop the symptoms and then discard the drug, 
reject the drug because of the sym ,toms. So I think 
you have to know your patient and .etermine how you will 
handle him. 

QO And you know who will cistinguisn between 
patients who are in different circumstances from the ones 
we are.talking about, right? 

A Right. But the same thing does not apply 


nere, and I think it is unfortunatc that this does not make 


| 
| 
| 


| 
| 
| 
| 
| 
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a distinction between the use of w:)nadone maintenance 


in an ambulatory patient and the "3: of a single dose of 
methadone for pain. 
You see, if you are using small doses of methadon 


you are going to get the same or Si.wilar effects that you get 


ve Smee 


with other short-acting narcotics. 


You will get the dizziness, the drowsiness. 

THE COURT: IT think we probably have covered 
that enough. We have got some more witnesses this after- 
noon, have we2 

MR. BALBER: Yes, your Honor. 

.I have no further questions. 

THE ‘COURT: Any cross? 

MR. DUNN: Yes, your Honor. 

CROSS EXAMINATION 
BY MR. DUNN: 

Q Dr. Lowinson, if I understand you, correctly, 
your methadone maintenance treatme:t programs that provide 
ambulatory or outpatient care limited to patients that have 
an addiction only to heroin as discinguished from multi- 
drug addiction? 

A : No. 

Q Would you correct me if I am wrong, please? 


A Yes. 
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We accept patients wh. '.1.ve multiple addic- 
tions. However, we admit the prtients with multiple 
addictions to the hospital so that they can be dutonities 
from the secondary drug use. In other words, if they are 
addicted to both heroin and barbiturates, they must be 
detoxified from the use of barbiturates. They cannor 
discontinue the use of that druq abruptly because they 
would risk running into withdrawal symptoms such as 
seizures or other more serious problems. 
Q So that the multi-drug user or the multi- 
drug addict would have to experience a course of treatment, 
inpatient treatment for, I think you said, three weeks? 
THE COURT: Let us not summarize. 
Have you got anything new? 
MR. DUNN: Yes, I do, your Honor, and this is 
important to lay the foundation for a question. 
THE COURT: I remember the testimony. 
MR. DUNN: I cannot idcatify this group without 
asking this question, your Honor. 
THE COURT: You are reé;.eating the testimony 


already given. I have a clear memory of it. Let's go 


on to the new question. 


Q Now, the persons that have been treated as 


inpatients for three weeks, as mulii-drug users, and then 
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graduating into the program, what ;-.rcentage of the persons 
in your present program have graé.:t2d from this three- 
week inpatient course of treatmer.* 

A A very small percentage of the patients are 
initially admitted. It is somewhere between 5 and 10 per 
cent. I am sorry that I don't have the exact figures are. 

Q Between 100 and 200 patients? 

A Overall, yes. 

(@) Now, you said there were seven clinics operated 
by your program? 

A Right. 

2) Can you tell me the hours or the days of the 
week on which these clinics are open? 

A Right. In every area we have a clinic that 
is open at 7? acm, from 7 aims. until 7 pen. 

The reason for this is that we are trying to 
accommodate patients who work, some of whom may come in 
before work, and others of whom co..e in after work. 

Actually the clinic opens at 6.30 because we 
have found that opening the clinic at 7 o'clock sometimes 
interferes with his punctuality on the job. 

QO. . About how many days a week? 


A We are open five days 2 week at that schedule. 


Then we have an abbreviated schedule on 
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Saturdays. We have just changed, .xe just in the process 
of changing. We are currently c<<n from 9 to 12, but 
because working patients in their first three months of 
treatment have to come in on a six-day basis, we ar# going 
to change that to 7 a.m. to 10 so tuat we can catch the 
working patient. 

(@) Where does the patient pick up his methadone 
on Sundays? 

A He takes home his medication. 

Q Are you aware of the new Federal guidelines 
with respect to the funding of methadone programs which 
require prodrams to be open seven days a week? 

A i am. i 

ie) A minimum of eight hours a day, five days a week,: 
and four hours a day the remaining two days a week? Are | 
you aware of this? | 

A Yes. 


Q Is your program presentiy in conformity with 


: 
| 
| 


these guidelines? 
A We are in conformity wich the FDA and the State 7- 
Q I am asking whether or not you are in conformity 

with the Federal guidelines that require a program to be 

open seven days a week, eight hours a day for five days, four 


hours a day for the remaining two ays? 
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When a program ~- 
Can you answer the question yes or no, Doctor, 


please? 


A No, I cannot answer tnat yes or no. It require 
gq 


some explanation. 
THE COURT: You certainly have an opportunity oe 
to explain it, but what are these regulations? 
MR. DUNN: They are Federal guidelines. 
THE COURT: Are they in evidence? 
MR. DUNN: No. They have been published in 
the Federal Register and ereane by Dr. duPont. 
THE COURT: Are they ia evidence? 
MR. DUNN: They are not, your Honor. 
THE COURT : Why aren't they? 
MR. DUNN: We haven't yet offered them, your 
Honor. That's the only statement I can make. 
THE COURT: I don't know what it's all about. 
been working with the Decerber '72 Federal Regula- 


Have you got something newer? J think I better . 


if you do. 


MR. DUNN: We certainly will introduce it. 


COURT: Do you have it in court? 
DUNN: I don't beiieve so, your Honor. 


COURT: Do you have the CFR cite? . Maybe 
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if .vsn't in ithe CPR. 

MR. DUNN: I think it i. too recent to be in 
the CPR. 

MR. BALBER: Your Honor, unless the regulations 
can be identified, I am going tc obiect to questioning the 
witness about then. I will have no opportunity to 
conduct any redirect examination about them. 


MR. DUNN: The witness has already stated that 


she was familiar with them, your Honor. 

MR. BALBER: I at least request that the witness 
be given an opportunity to explain what they are. 

THE COURT: What are these regulations, Doctor? 

I guess they are guidelines. 

THE WITNESS: Yes. They originally were guide-— 
lines that were set up as standards for all methadone 
programs. They established the number -- perse Of all, 
who is cligible for treatment. 

THE (COURT: Wait a mizute. We have in evi- 


dence here -- I don't think I have it in the room but 


I am sure counsel have it -- regul..tions of the Fceod & 


Drug Administration which were promulgated in 1972. - 


Now, I was not aware until this moment that 


there was anything more current thet that. 


Now, has there been sciething issued more 
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recently than December '72? 

THE WITNESS: Yes. 

THE COURT: What is thal? 

THE WITNESS: I am not sure of the exact date 
on it. It was some time toward the end of '73. oon 

THE COURT: And what are these things that came 
up towards the end of "7 S2 

THE WITNESS: Well, there was a stipulation 
that after two years a patient's history in the program 
would have to be reviewed to determine whether or not he 
should continue in treatment. 

This was one of the important distinctions. 
Otherwise it was pretty much the same. 

THE COURT: Were there different provisions 
about the length of the hours and days for the. clinics) to 
be open? 

THE WITNESS: I am not aware of any change. 

I was not really aware of the fact that clinics had to be 
open four hours a day on the sixth and seventh day of the 
week. Initially’ -- 


THE COURT: Are your clinics open seven days 


THE WITNESS: . No; six days a week. 


I think another change came about in the cegule 
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tions. The fact is that it is n «= stipulated. I am not 
sure, your Honor, but I think . at the final regulations 
do not stipulate a seven-day week. 

MRL DUNN: “Your Honor, 4a think it is sufficient 
for the record to have the witness testify as to what her 
program does and we can supply the guidelines and offer --.-} 
them at a subsequent time. 

THE WITNESS: When Methadone was a research 
drug, all programs had to submit a protocol. 

MR. DUNN: I don't think a question has been 
asked about that. 

THE WLINESS: Oh; I .am SOrry, 

‘a BALBER: Your lHlonor, may the witness con- 
tinue to explain her answer? 

THE COURT: I think we will hold this subject. | 

Dr. Lowinson has testified as to the hours and | 
the, days ot her clinic. Now, if there is any problem 
about some new regulations, we wil! have to go into that, 
but I think it is difficult at this point, if nobody has it 
before him, to do, that. 


MR. DUNN: The regulation should have been 


brought in today, your Honor, and I apologize for their 


not being here, but they will be produced at our next 


session. 


| 
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THE COURT: All right Okay. 
Anything else? 
MR. DUNN: Yes, your Ho.or. 


BY MR. DUNN: 


program as opposed to "Low-dose program"? 
A Yes, I am. 
@) Which, if either of these, is your program? 


A Ours is a Hi-dose program. 


Q Dr. Lowinson, are you a\are of the term "Hi-dose"| 


| 


te 
| 
| 
| 


Q Is one of your goals detoxication of the patient? 


A I can't state that as a goal of treatment. 


Our goal of treatment is to help to rehabilitate patients. 


If in the course of events it is possible for a 


patient to be detoxified, we certainly will encourage it. 

Q What percentage of your patients ultimately 
are detoxified by your program? 

A Well, at the present time 10 per cent of our 
patients who are currently being seon in the clinic are 
drug-free. 

A large percentage -- i would say close to 20 
per cent -- I don't eatin ais dosage schedules with me -- 
a large percentage of the patients are currently in the 
process of being detoxified. 


THE COURT: A large percentage? 
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THE (WITNESS: Yes. pactly from selt- 


be too rigorous. 
The fact is that a patient has to come in twice 


a week after he has been in treatmeit for three or four 


' 
| 
motivation. The routine, the de. .iits of the program may 


’ tee} 
years, and this may prove to be a complication in his work | 


schedule. These things drive patients out of treatment. 
There are many patients who are detoxified who 

decide to come back into treatment, week-end treatment, 
but at the present time we have 10 per cent who are current- 
ly being seen who are off methadone altogether. 
BY 48... DUNN:. 

Q Are you familiar with the metabolic theory of 
addiction? 

A T am. 

Q Will you describe for us what that is, Doctor? 

A I think it should be peinted out that it is 
only a theory since it was developed by Dr. Dole, and since 


he indicates that he considers it a theory, and it has 


been a good working one. 
I could state pretty mich what he would state 


about it, and that is that the chronic use of narcotics 


creates some kind of a physiological change the nature of 


which has not been defined but which seems to produce 
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a craving for narcotics in a previcisly-addicted individual 
who is).drug=free. 

There is some evidence to support this in the 
work that was done by Martin at Lexington and by otters. 
Previously addicted rats, rats who had been addicted to 
morphine, for example, who are detoxified and then exposed" 


to morphine six months later, “when given the choice between 


choose the water with the morphine in it. 


The controlled rats find tris apparently 


| 

plain water and water that contained morphine in it, would | 
| 

‘ 


unpleasant as they prefer the cther. ‘hey choose the 
water without the morhphine in it. 

Q Did Martin's experiment concern rats which 
were addicted to morphone or the offspring of rats who 
had been addicted to morphone? 

A No; the rats that were addicted to morphine. 

It also showed that tlase animals had a higher 
tolerance for narcotics six month:. later. 

@) Is there a theory other than the metabolic 
theory of narcotics addiction tha: explains why a person 
remains addicted or goes back to the use of narcotics 
after havina been detoxified? 

MR... BALBER: . Your Honor, I am going to SPTEey | 


This is completely beyond the score of direct of other 
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witnesses today and other witness. rave testified at 
great length about -- 

Iwill sactlin the objection. 

MR. BALBER: Dr. Lowinson also has a 
professional engagement this evenin. She has to chair 
a meeting at -- 

MR. DUNN: I am going to object to this most 
strenuously. The da © examination of this witness lasted 
an your and the cross hasn't yet begun. 

THE COURT: But we do not need to go beyond 
the scope of the direct examination, and we do not need to 
repeat things that we have gone into at great length in 
this case. 

(9) I would like, Doctor,. to 
me the statistical studies that were performed, if’ any, 
which resulted in your conclusion -- and I think you 
referred to certain documents there at the time -- with 
respect to persons who have been i:. the program for a 
period of six months and then stated that 93 per cent of 
these persons had no heroin use; di. you have any docu- 
ments to which you referred at that time? 

Boi) FOR I referred to uxinalyses that had been 
taken on patients in the program, ead these are figures 


that are routinely prepared by the Creative Computer Company 


| 
| 
| 
| 
| 
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the Sociomedic: Corporation is the »..ae of it. 

Here are patients who :..’e been in treatment for 
24 months: 

Gi This is a much lower perce-tage, actually. 
Actually the figures would be more convincing. 

eee Sane i il 
But here are the figures that a used: 


12 to 24 months: Six patients had morphine in 


their urine out of 99. 


| 
| 
| 
| 


This is really six urines out of 387. 

I am saying that it is six out of 99 patients. 
How Many patients are included in this study? 

1400 patients and 5500 urines. 

And how many were in treatment over 24 months? 

A 432. 

Q Out of the 782 who were in treatment over 24 
months, what percentage have urines that were negative to , 
methadone indicating that they have not taken methadone? i 

A None. | 


Q Every one of them came back positive to methadond? 


A Yes. These are all patients who are taking 


from methadone. 
QO But wouldn't you expect, Doctor, that some of 


methadone. It does not include those who had been — 
these would come back showing that the patient hed skipped | 
| 
{ 
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taking methadone or had not taken i::=hadone for some 
reason? 

A I am not saying that n» patient skipped taking 
methadone but the methad ne in his urine woulda be -- 

Q I assume this is being uone on a statistical vee 
basis? 

A When a patient has been in the methadone main- 
tenance program for a couple of years, I would not be 
surprised to find that he had -- he may have forgotten 
to take the medication if he is working or busy. This does 
not imply to me that there is any difficulty with the 
patient. The methadone is lonc-acting, and if he is not 
obsessed with the idea of taking his medication, he might 
forget it one day. 

Q Now, a patient that is sustained on a dosage of 
100 milligrams of methadone daily, if this patient were to 
take an additional 100 milligrams of methadone at the time 
that he ordinarily took his medication, what effect would 
this have on the patient? 


A No effect. 


Q 200 or 300 milligrams? 


No effect. 


500 milligrams of methadone? 


I don't know. 
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Q Is there some voint at. . hich there would be 
an effect? 

A You know, methadone is 3 remarkable ee tes the 
way a tolerance is developed. 

I have seen a patient tzke three times his 
usual dose of medication without showing any effect. 
I can't speak for others; I can only tell you what I have 
observed myself.. 

Q Would your opinion be the saine if the additional 
100 milligrams in the first instance were taken pararterially|, 
by injection? 

A I think there would be a difference. 

0) And what would the difference be? 

A I would think that if a patient had a couple of 
hundred milligrams of methadone, pure methadone, that he 
could he injected pararterially, he could get some effect 
from it. 

THE COURT: What does pararterially mean? 
THE WITNESS: Intravenously or intramuscularly. 

A However, I think it is important to note that 
there is very -- I haven't seen any pararterial methadone 


in a long time, and methadone, as it is dispensed by clinics, 


by all programs, is in such a state that it is suspended in 


~ 


{ 

| 

\ 

a viscus kind of solution which is non-injectable, and that | 
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is also true of the tablets, the u..iphine tablets which 
have a coloid mixture, a coloid b:« so that they can't 
be vsed intravenously. 

MR. DUNN: I move that the witness’ answer be 
stricken as being non-responsive, your Honor. 

THE COURT: Motion denied. 

16) Does.the Eli Lilly Company sell dolaphine- 

hydrochloride as an injectable? 

MR. BAI,.BER: Objection. 

THE COURT: I don't know why we are starting 
at this hour on this subject. 

MR. DUNN: Because, your Honor, this was -- 

THE COURT: We have hac a tremendous lot of 
proof on things and I don't think this has anything to do 
with what this witness was questioned about. 

MR. DUNN: The methadone patient can experience 


symptoms from taking additional methadone and it cannot 


| 
be detected by any task presently performed by the methadone 


program. 

THE COURT: Look, I am going to get a little 
technical at this point about keeping the cross within the 
scope of the direct examination. This is a subject vhich 
was explored indeed with some other witnesses. It was 


not a subject that was explored wich this witness on direct 
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MR. DUNN: The witness vos asked for the use 

Methadone, if aot prescribed by the 
clinic, would be an illicit drug, and I am inquiring as to 
whether or not the methadone patient can abuse the use of eee. 
methadone, and if so, would the clinic be able to tell by 
any quantitative test that is performed on the urine that 
this patient had taken four or five, or a hundred times 
the dose of methadone that had been prescribed. 


THE COURT: Well, not four, five or a hundred 
MR. DUNN: The witness testified five times the 
amount of methadone would have little if anv effect. 


THE COURT: What have you got to say about 


THE WITNESS: I have seen .a patient take three 


times his normal dosage, and I have seen one patient who 


gets 150 milligrams pararterially « day. He is a 


manic depressive patient with a long complex psychiatric 
history going baack to the age of i3, and he has made many 
suicidal attempts. 

I give you this background because it is an 


exceptional case. He shot himself in the right frontal 


lobe. He has a buliet lodged in che left occipital lobe. 
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He has no residual or mental deficii as a4 result of that. 


However, he is 2 severuly depressed patient, 


and he has been a chronic problem in treatment. We have 


hospitalzed him. 

He has been in a numbe. of different hospitals 
in an effort to reduce his dosage, and we have had to go 
to the FDA to have an exception made in his case. 

We have given him 150 milligrams pararterially 
and we have seen no visible effect in this patient. 

BY MR. DUNN: 
Q Was he functional pefcore you gave him that 
amount of methadone? 
A yes, he was functional. 
Q Would you recommend him for employment then? 
A Yes. This patient is employable. - 

THE COURT: Really, we are just wandering 
around here. 

Now, we have been over two hours on this and 
we have not taken a recess, and I have another hearing at 


5 o'clock, and how much longer are you going to be? 


MR. DUNN: I have lengthy examination, your 


THE COURT: -On what subjects? 


MR. DUNN: On the sunject that the witness 
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was examined on. 


THE COURT: Okay. Ss far the cross has 


been mainly repetitious of things 1: have had on the 
record already so we don't need that. We don't need to 
have Dr. Lowinson testify as a kina of general theorist. 

I know that I asked some questions, and 
have some very limited questions about the general theory 
of things. I asked about heroin but,.I don't think that 
is particularly controversial on this issue. But the 
rest of the questions were mainly directed to her particu- 
lar elinie. 

Then there were the questions about the package 
insert. Now; that is basically her direct examination, 
and I am going to ask you to stick to that, and maybe we 
can conclude it quickly. 

MR. DUNN: Yes, your Honor. 


THE COURT: I'm sorry, I think everybody needs 


a recess at this point. 


(Recess.) 
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MR. DUNN: The doctor tis gracious enough, 


enough to at least indicate in th2 affirmative that if 


recalled she would be willing to come back, and at that 


st 


time I could have the guidelines here that we referred to, 


we Peale: |. 


! 

4 

| 

| 

Judge, we had a brief conversatini:, and she was gracious | 
| 

i 


or if you desire, we can proceed and see how far we get. 


THE COURT: I don't want to keep her. I think 


in general we have got to finish this case. Those 


guidelines are an entirely new matter which nobody has raised 
until today, and that isn't just a matter of cross- 
examining Dr. Lowison. Tt affects all the clinics. 

MR. DUNN: The guidelines are very recent, 
your Honor. 

THE COURT: . What? 

MR. DUNN: The guidelines are within the last 
several weeks. 

THE COURT: Why didn't you bring them up 4, little 
earlier than this? As far as I am concerned, Dr. Lowison 
can go right now, and I think that we will try to have 


the other witnesses, and I am not going to hold other 


sessions in this case unless it's absolutely essential, 


and I know exactly in advance what counsel intend to 
cover. The purpose of having Dr. Lowison here was to 


describe her clinic. This was one of the major clinics 
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in the City, and it had been described unfavorably to some 
extent, by your witness Dr. Higgins, and we do not need 


to go over and over on the general theory, and we 


ose emmreene se eect 
ats aanenneennnmanna 


certainly don't need to have this witness for that purpose, 
so you can go, Doctor. peer 
MR. DUNN: Your Honor, with respect to the FDA 
package insert, this was a matter of direct examination, 
and I would like the record to reflect that I have 
extensive cross-examination on that. 
THE COURT: -All right. I would like to hear 
the nature of your cross-examination about that, and we 
will see if she needs to return. You can be excused now. 


We may need to call you back, but we may not. 


THE WITNESS: Thank you. 


(Witness excused.) 
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PAUL INE CAR SO N, called as a witness 
by the plaintife, beiry rirst duly sworn,, 
testified as follows: 

DIRECT EXAMINATION 

BY MR. BALBER: 

Q Mrs. Carson, what is your professional ‘training? 

A Three-year diploma school, registered nurse. 

Q Were you previously employed by the Beth Israel 
Methadone Maintenance Treatment Program? 

A Yes. 

Q In what clinics were you stationed? 

A 25th Street and First Avenue up until, I think, 
like the middle of '72. Then I was asked to please take 
over City Probation Clinic on 25th and Second Avenue, and 
then I had -- they asked me to go -- after I was there for 
a while, it was closing down because of some new regulation 
in the -- with the probation people. 

Q Did you serve at the clinic that Francisco Diaz 
was enrolled at? 

A Oh, yes. 

Q Which clinic was that? 


A’. . 25th and First Avenue. 


Q And you went there after the clinic you just 


described? 
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No, no, I was there first. 


You were there first? 


A ¥es. 


Q While you were stationed at that clinic, did 


you have occasion to become acquainted with Mr. Diaz? 
A Yes. 


Q How did this occur? 


A Well, just as a patient for many years. I think | 
he -- I am not sure when he started. I think it was '69, 
and that's when I was first there. 

Q Mr. Carson, you have been called because a number : 


of Beth Israel Treatment Program nurse's notes pertaining 


to Mr. Diaz have been read into the record in this case 


concerning the time period between June, 1972, and February, 


1973, and some witnesses have testified that you wrote these > 


notes, and the notes note things like, "Red eyes,” and 
"Alcohol abuse apparent." 

MR. DUNN: I object, your Honor. 

MR. BALBER: Your Honor, I could read from the 
transcript. I am trying to save time. 

THE COURT: Yes, sir, overruled. 

Q- .These notes note a number of things like "Red 

eyes" and "Alcohol abuse apparent” or suspected. 


Did you have such notes about Mr. Diaz? 
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Yes. 
Mrs. Carson, during th: cime you knew Mr.. Diaz, 
did you consider him to be a prok!:. drinker? 

A No, definitely not, not aproblem drinker. 

Q When you wrote these notes, did you intend to 
indicate that Mr. Diaz was evidencing slurred speech or 
other behavior that we commonly call drunk behabior? 

MR. DUNN: Objection as to form. This is his 
own witness. 
THE COURT: Overruled. 

A No., Lf, 2 ecaniexplain: == 

Q Why don't you explain exactly what context the 
Court should understand those notes in? 

A When I made such a note, what it was for is like 
a signal fer, for instance, this wasrmt a usual hehuvber: 
Ic was unusual, as far as my note is concerned. Therefore, 
I write the note and say, "Hey, why does he look like this? 
What is happening?" To catch a behavior pattern, the 
possibility of a behavior pattern of falling back. 

We -- or I better put I -—- you look for this; 
‘any indication of a change in attitude, behavior as 
indicative of possibly anxiety or tension. This is what 


that note relates to. It isn't stating that Frank was 


an alcoholic. It's stating what was making him appear 
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this way at that particular time. JUihat was the -- for 


instance, whatever happened? Was ir just a night out with 


some problems coming up that he felt he couldn't talk to us 


| 
the boys? Was he under partic..i.r tension? Was there | 


about at the time? Because a lot of patients, they come ita 


us with problems, but then they get to a point where they | 
want to try and solve all their problems by themselves, | 
and it's difficult; and they get themselves -- one little 
problem builds to another, builds to another, and it gets 

. too much. 

It's like being in a paper bag and trying to get 
your way out, so we try to catch any little changes that 
happen so we can, you know, what's all this about, let's 
get him in and talk to him. 

Q So you made these notations because you thowakt 
this was unusual for Frank? 

A Yes. 

Q Was it your practice when you suspected that some- j 
one had a drinking problem, to recommend that some special 


medical procedures be employed for that person? 


A Well, an out-and-out drinking problem would be 


very obvious. My notes, I just read them quickly before, 


stuporous, shaky hands, feeling of or a look and the tone 


of the skin, the lips, patterns in time of coming to a clinic 


| 
| 
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change of dress, like you know the: might start to look 
sloppy, hands dirty like they dici't take a bath, or. some- 
thing. 
Then when they start to go into that, then you 

say, "There is a problem.” 

Q You are talking about consistent patterns? 

A Consistent, yes, you would have a snowballing 
effect. 

Q Was it your practice then to recommend that 
periodic medical tests, such as liver -- | 


A Oh, yes, sure, because you have to. | 


Q How often on a patient you suspected was into 


this kindof pattern that you described were these tests done? | 

A Oh, every three months. | 

Q Did you ever recommend that be done for Mr. Diaz? 

A No. 

Q Mrs. Carson, during the period of time that you 
served at that clinic where Mr. Diaz was enrolled, did you 
observe his general behavior there? 

A Yes. 

Q What was that behavior like? What did you ob- 
serve? -.. 

A Well, Frank is a very serious-minded person, 


takes everything @riously. He is, you know, not jovial at 
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all. He is serious-minded, very palite, considerate,came -for 
his methadone when he was supposed O's 

Q Did you form an opinion as to his degree of 
rehabilitation or progress in treatment? 

A Yes, I thought he was progressing very nicely 
amithe whole attitude to my mind was in the change in the 
way that he handled things, because sometimes like they 
change regulation, and it was an inconvenience to working 
patients especially, so naturally a lot of patients would 
get very angry, and a lot of the patients who did not 
have a mature attitude would act out verbally physically. 

Q Did Mr.Diaz do any of those things? 

A No, he would -- he acted in what you considera-- 
he would get mad, but he was able to axpress his anger 
in the right manner. 

MR. BALBER: Thank you very much, Mrs. Carson. | 

That is all on direct. | 
THE COURT: Anything on cross? | 

| 

MR. DUNN: Yes. | 

CROSS EXAMINATION | 


BY MR. DUNN: 


Q@ . I ask the witness to look at Defendants' Exhibit 


that as a form maintained by the Beth Israel Methadone 


| 
$ 
\ 
GGG foridentification, and tell me whether she recognizes | 
i 
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Program relating to Francisco Diaz. 
A Let's see, this would +e 
the medical clinic. 
Q Is it a Beth Israel form that relates to patient 
Francisco Diaz? 

MR. BALBER: Objection, your Honor. The witness 
has testified it was not kept at her clinic and she was not 
familiar with the form. Anyone can read the notations that 
may be on it. 

A Yes, this is not my -- it's not a clinic record. 

MR. DUNN: Your Honor, this is the record that 


was obtained from Mr. Diaz's files when we visited Dr. Trigg 


earlier this week, and we are just trying to have the witness: 


identify it for the purpose of offering it in evidence. 
It is in fact a Beth Israel form. 

THE WITNESS: I can say it is because it says so, 
but what I am saying is medical records, Mr. Dunn, we have 
a medical clinic, and the medical records are all kept down 
there. Now, if this form was there, then I am sorry I 
don't -- I am assuming that is where you got it from. 

Q Tt 3S. 
A:+.. It does Beth Israel Medical Center, and it says 
Francisco Diaz, yes. 


THE COURT: Are you offering it? 
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THE COURT: Are you offering it? 
MR. DUNN: I am etter it. 
THE COURT: There is 1.4 objection. 


MR. BALBER: Your Honor, we have no objection 


to the form itself, but we do have objection to any quest ieo> 


ing regarding it since this witness has no knowledge. 
THE COURT: Only the form is offered. 
MR. DUNN: We are discussing everything onthe 
your Honor. 
THE COURT: All right, received. 
(Defendant's Exhibit GGG received in 
evidence.) 
Q Mrs. Carson, you are a registered nurse in the 
of New York? 
A Yes. 
Q Your duties at the Beth Israel Methadone Main- 
tenance Treatment Program require you to make accurate 
notations with respect to your observations concerning 


patients? 


A Yes, as best as possible, yes. 


Q What does the term "alcohol abuse” mean to you? 


‘N° - There cre degrees -- well, degrees of alcohol 
abuse. Alcohol abuse means -- can mean -- well, some 


people, if they take one drink they get kind of reely. 


a . vA git 
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Some people it takes maybe five, ss it depends. I think in 


terms of appearance. If someone is falling against walls 
or falling down, uncoordinated, ‘ti.<1; that is gross abuse, 
and if abuse to a minimal effect could just be in a look, 
in appearance, you know, kind of bland, semi-elated kind - 
of thing. 
Q I show the witness Defendants Exhibits 22 and 
AAA, and I ask the witness to address her attention to a 
notation that appears on Exhibit 22 dated June, 1972. 
I ask the witness to read it. 
A Out loud or tc myself? 
Q I beg your pardon? 
THE COURT: Read it to yourself. 
THE WITNESS: Yes. 


Do you recall the events that took place on that 


A Well, I remember the guy who came in. He was 
very obnoxious, and we had to eject him from the clinic. 
Can you describe as best you can recall at this date what 


actually occurred, what took place, what time of day it 


was, and from the time you first saw this individual what 


occurred? - 
A Okay. It had to be evening time. I would say 


after three, probably closer to five. The man came in 


- 


cc Ne ARERR Es i NOON RR aa ARERR Ea ANT A Me i RE a A A RTA RURAL A ire ae a 


2280a 


bp12 Carson-cros: 
and he was looking for Frank. 

Q Frank being Mr. Diaz? 

A Yes, and we really dida't know too much what he 
wanted. He just wanted Frank, but he kept yelling and 
carrying on, something about his wife. 

‘@) Whose wife? 

A The man's wife, not Frank's wife. And we, 
of course, didn't tell him whether or not Frank picked up, 


° 


because it's nobody's business anyway when a patient is 


due or. not, and) we just —- when he kept being abusive, 


we just had to have him ejected. 

Q Do you know who the man was? 

A No. As I said here, he said he was his brother- 
in-law, but we don't know. 

Q Did you ask Mr. Diaz at a subsequent time if in 
fact that was his brother-in-law? 

A His counsellor, I believe, spoke to him the next 
day. I don't know what the outcome was. I believe it 
was, but I wouldn't want to swear to it. 

THE COURT: Keep your voice up, please. 

A I wouldn't be sure. I think it was. 

addition to the narration regarding the 
person who you think was Frank's biccher-in-law, is there 


a notation with respect to Mr. Diaz you saw abuse of 
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alcohol? 


A Yes, it said that Frais missed his medication 


on Thursday. 


He missed his medication? 


I beg your pardon? 
Which was again unusual for Frank. Drug and/or 
alcohol abuse is suspected. 

Q Was it suspected by you? 

A Yes. 

Q Why? 

A Why? Well, from the look. Just his face, you 
know, kind of like red-streaked -- well ss I said, red- 
streaked eyes, glassy-eyed look, but again we talk about 
degree. 

6) This was suspected by you of Mr. Diaz? 

A Yes. 


MR. BALBER: May I ask that the witness 


permitted to answer a question? He asked why, and 


explaining why. 


-.* THE COURT: Did you finish your answer? 
THE WITNESS: Not quite. 


MR. DUNN: I beg your pardon. 
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THE COURT: Finish your answer. 


I'm sorry, I am a little nervous. 


THE COURT: Take your tisa and finish. 
A To the degree, and why I have drug and/or alcohol | 
alcohol abuse is because it's not right to make a statement, — 


because you cannot say drug abuse, alcohol abuse, because 


you cannot know until you just talk to the patient and | 


ascertain certain tests. So actually, what I was basing it | 


: peg 
on was strictly an appearance thing to my senses and my mind | 


without really any factual validity. | 
Q Were your suspicions put to rest in July, 1972, 
when you made an additional statement in the record? 
A Okay. 
Q Will you read that statement aloud for us, 


please? 


A Sure. "Purportedly wndepee: no essential 
change in behavior. Appears to forcibly smile and say 
everything's okay." This is what 1 was trying to say 
before, to make a note like this, and to talk to the 
patient, because you say this kind of thing happened in 


June. Now, he is kind of remaining at this same level, 


so what’ is: it? What's bugging him? He's forcibly being 


smiling and saying, "No, no, everything's okay,"but you 


can see it and you know it, that not everything is okay; 


* 
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you know that he is under some kin of pressure. 
Q So you still had’ some suspicion, but not -- well, | 
again, suspicion of -- 


MR. BALBER: Your Honor, may I inquire, suspicion 


THE COURT: Please, you let Mr. Dunn examine. 


THE WITNESS: You are saying suspicion of 


Suspicion of anything? 

A Yes. Well, suspicion that he was kind of having 
a bad time, anxietywise, tensionwise, yes, definitely. 

Q Would you read the note that you made in October 
of 1972? Would you read it aloud and tell us what the 
basis of this note was? 

A "Continues to appear to abuse with alcohol 
and/or drugs. Not working because of back condition." 
Back is in quote-unquote. That is what heis saying to us, 
his pack condition. "So far medical work-up is negative." 

Q Do you recall on what you made that appraisal 
or what facts there were on which you based that notation? 

A Well, again, with Frank it was never really 
physical signs -- exaggerated physical signs of abuse. 

With Frank it was always kind of tha bloodshot-eye type 


of thing, not enough sleep effect, facial effect. 
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Q Would you read the notation aloud in November 
of 1972, please? 

A "Looking a little bett-:.:, making more of an 
effort to see his counsellor." 

Q Did that indicate an improvement in Frank? 

A Yes, itmeant that he was to my mind coming to 
realize he's got to get some help, to talk things out. 

Q What does the phrase mean, "alcohol abuse 
apparent"? 

A Well, apparent is based on manifest of my senses, | 
as far as I am concerned. It's not factually valid. 


Q Is there a difference -- 


A It's just something that you get a feeling for 


from what you are seeing through prior experiences. 
Q Is there a difference, Nurse Carson, in using 


the word "suspected" as opposed to "apparent"? 


A No, I think I use those interchangeably. 


Q You do? 

A But I would use "appears" and "apparent" dif- 
ferently. 

Q Would you read the notation, please, dated 
January; 1973, from Defendant's Exhibit AAA? 

A Okay. “Alcohol abuse apparent. Bland, sad 


face. Has a new job. Is involved in lawsuit against 


/ 
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the Transit Authority under advice uf counsel for job 
discrimination. His aptitude was ebove average, but 
because he is on methadone, he wis vefused employment." 
Q AKa what did you base the statement that 
alcohol abuse was apparent, if you recall? 
A Well, as I said before, Mr. Dunn, with Frank 
it was always -- he was always net, well-groomed, clean, 
even his shoes. All he ever showed to me was his face, 
you know, like red eyes or something like that. His speech | 


was never slurred. He never fell over things, you know, 


like some patients could. I never had to call a doctor for 
him, you know, to get a change of dose or anything. 

Q Would you read for me, please, and this is the 
last one I will impose upon you to read aloud, the notation 
of April 23, 1973, which I telieve is signed by on 

A "Medical clinic appointment made for him. 
Icteric sclera noted. Alcohol abuse continues." 

Q a ates of the statements that you read either 
to yourself or aloud made by you? 


A That I wrote here? 


Q Yes. 


. Sure, 


And they were true at the time you read them? 


Yes. 
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Q The first one is dated June, 1972, the last one 
is dated April 23, 1973. Did you at any time from June, 
1972, £0: April .23, 1973, ask your patient, Mr. Diaz, 
whether or not he was using alocholic beverages? 

A Mr. Dunn, what happens is, see, we are ina 
generic staffing kind of clinic. The nurse doesn't take 
upon herself to confront a patient, if it's a light 
suspicion. If a patient comes in, obviously, to a point 
where you know first you are not oe to give him medica- 
tion, he has slurred speech, he has all these kinds of 
things, then the nurse takes him rig.it into an office, and 
that is to deal with that, because we are the ones that 
are going to have to say, "We can't give you your medication, 
your medicine. We are going to have to call a doctor.” | 

Now, with Frank, when you get a ee | 


this, then you go to the counselloraniyou say, "Gee, you 


know, kind of red eyes and that." 


The counsellor will then take the patient in — 


of bring it up because if the counsellor is in talking to 


| 
} 
' 
| 
i 
and dal with this on a one-to-one basis. We just kind | 
| 


another patient or he is ‘down the hospital or he is doing 
something,. and he doesn't see the patient, then we bring 
him to them, and in Frank's case, it was with the counsel- 


Jor. It wasnt necessary for us to, you know, pull 
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him into an office and say, "Hey, you know you can't even 
walk straight," or ee 

Q Does the counsellor ordin2rily report back to 
the nurse, either formally or informally? 

A Well, we have like intimate meetings, staff 
meetings kind of thing with these kind of things dis- 
cussed. 

Q And when for the first time did you advise Mr. 
Diaz's counsellor that you suspected alcohol abuse? 

A The first time I made my note would be it, 
because that is what you do. 

Q I beg your pardon? 

A I guess the first time I made my note, because 
that would be the procedure. 

Q Would this have been discussed at that “tate 
meeting? 

A Yes, and’ as it turned out, I think it was a 
matter of having some beers. 

Q Could you tell us about that, please? 

A I can't tell too much, because all I know is 


like an outcome of Frank said he usually came towards closing 


time, after work, and then he would stop in and have beers, | 


drinks, or whatever, after work. 


Q You never asked Frank about that? 
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No, I personally, no. 
'@) Your first eaten’ to a counsellor, you say, 
was in June of '72, or approximatciy the time of the 
notation? 


A Yes, I would have to assume so, yes, because 


o> ater. 


| 
that is the usual procedure. | 


Q And the counsellor would have discussed this with | 
you at least at a staff meeting? : 

A Yes, it would be brought out in a staff meeting. | 

Q And the first entry reflects a suspicion of | 
alcohol abuse? 

A Yes. 


Q Then you say you referred that to the counsellor? j 


A Yes. | 


Q And the counsellor reported back to sens at a 
staff meeting; is that correct? 

A In general, at a staff meeting, yes. 

Q And your subsequent entries state that the 
alcohol abuse continues? 

A Yes, but we are talking about degree again, Mr. 


Dunn. Continues, but to what degree? What we do is 


alcohol, you see, the word "abuse," I am really -- I could 


kick myself for writing it because -- 


Q Why is that? 
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A Because it's degree of aliouse, and Frank, in my 


honest opinion, was not a big abusec of alcohol. He might, 


you know, look like he had a covpie of drinks, but it wasn’t 


like, you know, drinking at a bar, not Frank. 


Q But the fact remains that -- | 


THE COURT: We don't have to get into the fact 


| 
remains. Let's not have summaries. We are very late, | 
and I thinkve have got this. | 

Q Subsequent to the first referral to the counsel- 
lor, did you again refer Mr. Diaz to a counsellor? 

A Yes. Well, the counsellor makes appointments 
to see the patient, and Frank pretty much kept his appoint- | 
ment except like around this June period, when I said -- | 
when I made the first note too that there was something going| 
on, which he didn't bring to us, you know. : 

And from there, then it was like notations are 

made, but they are made kind as of a guideline. 


Q Did you discuss your testimony today with Dr. 


A Did I discuss it? No, he didn't -- we didn't 
go over the notes. He saic they want some notes clarified 


that yousaid Frank was abusing. 


| 

| 

| 

| 

Trigg yesterday morning? | 
| 


Q Will you tell me what you said to Dr. Trigg and 


what Dr. Trigg said te you yesterday morning? 
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A Well, I called up first because I heard by the 


grapevine about -- 


Q How did you hear speci fically? 
A Through some people from the hospital who I know 


as friends outside the hospital, you know, and I called up==| 


Dr. Trigg and I asked him what it was about, because the 


people I talked to didn't really know. | 


Q As best youqaan recall, what did you say to Dr. 
Trigg and what did he say to you? 

A Well, I said I wanted to -- once he told me that, 
what it was, I said, "Well, I would like to help because I 
wouldn’: like to see Frank go down the drain because of 
something I wrote." 


MR. DUNN: No further questions. 


(Witness excused.) 


mcpl 

JAMES Bis COO K, JR., called as a witness 
by the slabnieere, being first duly sworn, 
testified as follows: 

DIRECT EXAMINATION 


BY MR... MS. DuBotss: 


Q Mr. Cook, would you tell us what your position 


A I'm the director of JobDevelopment for th 
Addiction Research and Treatment Corporation. 

Q Do you have job developers who work under your 
supervision? 

A Yes, I do. 

(Plaintiffs' Exhibit 56 marked for 
identification.) 

Q I would like to show you Plaintiffs' Exhibit 56 
for identification and ask you whether you are familiar with 
that? 

A Yes). Tam. 

Q Are you responsible for the preparation of this 


exhibit? 


Yes; (sir, Gam. 


“MS. DuBOIS: To save time, I have a copy for the 


Could you tell the Court, briefly, how it was 


2292a q ] 78 


mep2 Cook-direct 
compiled? 

A Well, at the ee ee Research and Treatment 
Corporation each department and its department head are 


* 


responsinle for maintaining as comprehensive a record as 


possible on the activities of that department. As a result, 
we maintain comprehensive records on all employment activi- 
ties within the job development area of ARTC. 

Q Was this exhibit prepared on the basis of those 
records? 

A Yes, it was. 

MS. DuBOIS: I would like to move its receipt 

in evidence. 


MR. DUNN: I object strenuously to the document 


—S we 3 
= —— 


being admitted in its present form. The identity of the 
employers is not shown and is not keyed in any way to the 


positions that are set forth in the document, nor are the 


job classifications and the names -- 


THE COURT: I don't want to make an artificial 
distinction because obviously we have to face the problem 
eventually, but Ms. pwhodie doesn't have to put in the 
names of the employees or the names of the employers. 


This is information that she considers relevant and of 


course it is relevant. Now, the problem, of course, 


would be what you want to doon cross-examination and if 
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you can't have an effective cross, maybe the document can't 
go in. That is not an objection ani I suppose formally 

I could take it and subject to a motion to strike if the 
cross-examination was hindered and made impossible. 

I think that is the formal way to do it. If you have 

any other objections besides the one you made, you may state 
Ze. 

MR. DUNN: Essentially my objection is the 
inability to cross-examine or test the accuracy of the 
document. 

THE COURT: You haven't tried to examine yet. 

I will receive it right now subject to any problems that 
we may run into on cross-examination. 


Q Mr. Cook, on one of the first pages labeled 


"ARTC Employed Patients as of January 31, 1975," does that 


figure of 1801 that is next to total at the bottom represent 
the total number of ARTC patients now in methadone treat- 
ment? 

A Yes, it does. 

Q And does that include those persons who have 
just begun treatment? 

A> Yes, it does. 

Q I would like to direct your attention to the 


next series of pages "ARTC Clients' Job Classification 


? 
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by Length of Service,” which concludes at page 6 with a 
summary as to the number sv the percentage of ARTC clients 
who have been in the jobs listed for the period of time 
there indicated. Mr. Cook, is there - system at ARTC 
for following up and assessing the perforance of patients 
once they secure jobs? 

A Yes. This is part of an evaluation process that 


includes treatment teams input and it ihcludes the input of 


the job developers and the two department leaders, the 


‘assistant director and myself. We, each of us, have to 


evaluate theperformance of all the patients within our 
program and within the treatment team each patient is 


discussed on a regular basis in terms of what is happening 


a .. 


to him. Each job developer makes a report as well as other 
members of that treatment team, the collective desicmiela. 
doctors, counsellors, everyone on the treatment team must 
report the progress of that patient on a total program. 

Q ' Have you talked to job developers as familiar 
as yourself with the performance ee these patients both 
as to the specific job wins iy elicited and also the over- 
all performance of the group of patients? 

A Yes, we run regular staff meetings, that is, the 
job developers run regular staff meetings at which time we 


discuss the patients who are reported as being placed as 


+ 
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well as the follow-up activity that goes on among the job 


developers. They have to maintain a certain follow-up 


schedule, you know, keep in touch with all of the patients 
on the job. 
QO On the basis of those procedures that you go 


through, can you state an opinion as to the overall work 


performance of ARTC patients here reported? 
A Yes. 
What is that opinion? 

A I wouldsay it is very good, very favorable, very 
encouraging. I think most important is that our patient 
performance js as good if not better than the average per- 
formance of people in the regular work force. 

Q Do you keep records of those employees who are 


dismissed from their jobs? 


A Yes. 
Q Can you tell me approximately the percentage of 
employees who have been dismissed over some recent period 


of time? 


A Well, in terms of dismissal because of dis- 
satisfactory service, it would run from 1 to 2 per cent, 
around 1-1/2 per cent. 

Q I would like to direct your attention to a few 


of the specific job titles which I will go through and 


2296a 


cp6 Cook-direct 
ask you with respect to each what those employees do and 
how well they have performed. The first is truck- 
Grivers at the top of the list. Can you just give the 
Court a general idea of the range of aie included? 
MR. DUNN: I object, your Honor, to the question. | 
THE COURT: Overruled. 

A In the categories of the truckdrivers that are 
working there is a variety of services ptrformed. There 
are those truckdrivers that merely drive. There are 
other drivers who handle sales, Like drivers of soda trucks 


who handle sales, who do something in the way of promotion. 


There are other drivers who share in the loading and un- 


loading. There are other drivers who not only handle sales | 


—~—. s a | 


~~ _ 


but have to keep records in terms of invoices and handling 
of receipts, moneys, bills and what have you. 

Q Do these include both interstate and city 
drivers? 

A Yes, it does. 

Q How have these truckdrivers performed? 

A — well. rei WEEE 

Q Have there been instances of any unfavorable 
reports’ on their performance? 


A No, nothing that I know of. 


Q As to machinists, do you know the kinds of jobs 
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any of those machinists are performing? 

A Machinists that have worxed and are working work 
primarily in machine shops that are manufacturing tools 
and dies and that type of thing, and they are handling 
lathes and drill presses, that type of machinery. 

Q Have there been any adverse reports on their 
performance? 

A No. 

Q The electricians. Can you tell me generally 
the kind of work they are doing? 

A The electricians do a wide variety of services, 


depending upon, you know, what particular electrician you 


are speaking of. One electrician may be working for an 


independent contractor who is doing inekadpartonsy Another 
electrician may be doing electrical maintenance. Anoehee 
one may be doing a combination of electrical services. 

It depends upon what contractor or what firm you are working 
with, Lf you want to be specific. 


Q Is one of these electricians working for ARTC? 


A Yes. 


Q How are these electricians performing? 


A:>. They are performing very well. The electrician 
that has worked for ARTC is seen as one of the model clients 


within our program. He handles all of the electrical ser- 
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vices for ARTC. 


Q With respect to the welder I note there that you 


only have a category "l-year plus.” Can ,you tell me how long | 
that welder has on the job welding? 


A Two to three years. In fact, it is almostthree 
Has he been on methadone during that period of 


Yes, six. 
And has he performed well? 

A Yes. 

Q The bus driver that appears, I think, the third 
from the bottom of thee ae) are yow-famildar- with that 
person's performance? a 

A Yes. I know him. 

.@) What is your assessment of his performance? 

A This 3% a man who is around, approximately, 40 
years of age. He works for a charter service that does 


the resorts and recreational areas. Now he is involved in 


transporting groups to the ski areas. He goes to Bear 

Mountain in the summer. He drives for that charter 

service’and has had considerable experience driving buses. 
MR. DUNN: I object to the question and move that 


the answer be stricken. My ground is that the witness is 
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not competent to assess the employsent performance of any 
of these persons. He is not familiar with their employ- 


ment, with the exceptioncf when ARTC is the employer. 


MS. DUBOIS: I went through it quickly in order 


i 
' 
1 
| 
! 
| 
to save the time of the Court. I and the witness pene 


ed that ARTC had a regular procedure in tiiat their job 
developers regularly followed up on each of the patients 
who are included within this report arid that regularly there 


was a follow-up program for each patient so long as they 


were on the job. 


THE COURT: There is a hearsay problem. There 
has been a lot of testimony so far and there hasn't been 
any hearsay objection at all and so I have assumed that the 
hearsay problem wasn't being pressed. 

The fact is what you actually know vse sevadant 
knowledge is that the man is working, according to your 
records, and he has been working for how long? 


THE WITNESS: The bus driver? 


THE COURT: Yes. 


THE WITNESS: He has been working over two years. 
THE COURT: He has been working over two years. 

You havé got him down here "8 to 12 months, bus-driver." 
THE WITNESS: Yes. 


THE COURT: He hasn't been discharged? 
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THE WLTNESS: No. 
THE ‘COURT: And vou heave 8 to 12 months; is that 
riqnt? 


% 


THE WITNESS: In this particular job situation. 


a good three years. 
THE COURT: He hasn't been discharged? 
THE WETNESS: | NG; no. 
THE COURT: . You haven't observed himadiving, I 


suppose, personally? tn ae 


So ae ON Ags a 
THE WITNESS: I have _seen him, you know, with 
groups assembling to go to ski areas. I haven't actually 


been on the bus watching him drive. 


THE: COURT: I will take it for what it is worth. 


MS. DuBOIS: With respect to when I talked to Mr.. 


Cook before, he made clear that with respect to several of 
these titles I have been oe he knows personally the 
people and with respect to others he only knows about 
their performance on the basis of their reports. . It did 
not seem to me relevant to go into that report. | The 


Transit Authority can ask him the basis on which he has 


| 
| 


| 
| 
| 
| 
| 


| 
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testified that they are performing weil. 


THE COURT: The main thirg is that they are on 


the jobs, and that they have the jebs. The variances 
as to exact performance we probably can't get into. 
Do you have anything else? 
MS. (DUBOIS: Yes. 
Q On page 3 of this section. chauffeurs is listed. 
Can you tell me the kind of ctauffeur position is encompass- 
ed, whether these are working as individuals or for chauf- 
feur companies? 
A These are for individual people. One is working 
for a person. He drives this lady up-State some place, 
she and her husband. The other one is for a businessman 
and heis driving himaround Brooklyn all day long as he 
visits various sites, manufacturing sites, I think. 
@) Again on the basis of your records, have you 
heard of any reports of bad performance? 
A No. 
Q On the cabdrivers, you have listed 15 gypsy cab- 


drivers. Is that complete? 


A That is complete, yes. 


Q,. Do you also have one client who is working as 


a regular cabdriver in the City? 


A Yes, we do. 
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Q How long has that person worked as a regular 
cabdriver? 

A A good 18 months. . 

Q Have there been any ne problems with 
any of those drivers? 

A No. 

Q As to the construction workers that are listed 
at the top of page 4, can you describe briefly the nature 
of the kind of construction work they are involved in? 

A These men in the majority are laborers who assume | 
a variety of roles on construction sites. When I say a | 
variety of roles, a man is handling the movement of equip- 
ment. He may be handling .the actual Opgration of heavy 
equipment. He may perform a variety of services schol 
or on the construction site. 

Q When you say “may," Mr. Cook, do you know that 
some of these men are performing some of those kinds of 
work? 

A Yes. ua, : | 

Q The last one I aie to ask youabout is the tractor- 


trailer drivers also listed on page 4. Do you know the 


A Yes, I do. 


Q What is that? 


| 
| 
' performance record of those twodrivers? | 
: 
' 


‘ 
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A Very good. I know these men because there is a 
kind of uniqueness around these hen because they co so well 
for themselves. They are Teamsters and they make good 
money and are kind of the envy of the members of the other 
groups. They have been on these jobs for some time. 

They nave stimulated others to get into the reais ue: 
Tractor-Trailer Program. The City has a Manpower Tractor-'! 
Trailer Program. These men have come through that program. 

Q Just to clarify this, you have listed a partial 
list of employers who have hired and retained these em- 
ployees. Could you tell me approximately how many em- 
ployers are not included in this list? 

A I guess it must be a good 80 or 85 more that 
are not on here. 

Q Why are they not on here? 

A Primarily because of the confidentiality of the 
patient and the employer. You see, you get a funny thing 
with these employers. You got a lot of job developers from 
a lot pregrams out trying to develop jobs. Once it is 
known that you got a client working within a given facility, 
then everybody is knocing on the door, so the thing that 


they have been able to do is to kind of protect the em- 


ployer by not advertising the fact that one of our peopl > 


is working and this keeps away -- keeps everybody away from 
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him. Of course, it works well for the client. Some of 
the clients dont particularly like to have it advertised 


that "I am a patient and I am in this program," so because 


of this I tended not to list everybody. 


MS. DuBOIS: I have no further questions, 


unless, of course, the Court wants me to elicit more 
information about establishing his knowledge. 

THE COURT: No. Any Cross? | 

MR. DUNN: “Yes, your Honor. 
CROSS EXAMINATION 


BY MR. DUNN: 


Q Drawing your attention to the partial list of 


employees who have been-hired and*retained& ‘ARTC patients 


will you name for me the employers-that you have not set | 


forth on this list who have hired and retained ARTC patients?! 


You explained them as 80. 
A You say name them for you? 
Q Yes. Would you, please? 


A No; fF can't. ee the confidentiality of 
my commitment to the di ciewae and to the patient. The 
whole confidentiality wouldn't permit me to — them. 

--* ..MR. DUNN: I submit there is no confidential 


relationship between this witness and the client. sf 


respectfully request that the Court direct the witness to 
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MS. DuBOIS: Objection, your Honor. 
THE COURT: What are vou going to do with the 
information? 


MR. DUNN: I won't know until I have it, your 


THE COURT: I don't think we have to have that. 


What do you have in mind? 

MR. DUNN: I have in mind having the names 
identified and possibly sampling some of them, sampling the 
ones on here. 

This is another example of not being given the 
information and being told about confidentiality. The 
witness has no privilege. 

THE COURT: If you went to start sampling you've 
got a whole group to sample. You've got Metropolitan Life 
Insurance Company. You've got acrocery store. You've got 
a detective agency. You've got Otis Elevator Company, and 
so sampling can be done. You've got Time & Life, St. 

Mary's Hospital -- 

MR. DUNN: It may be the ones that are not men- 
tioned are omitted for the very reasons that they have had 
bad experience with the daionee. and we won't know until 


we have the names. 
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THE COURT: I just picture that you won't do very ' 
much with it. You have Atlantice Ridgefield. 

MR. DUNN: That is a nationwide firm. I have 

’ 

had the experience in requesting an organization like ITT 
tell us whether or not they hire methadone patients and 
unless you can pinpoint the name of the individual -- and 
it is not even clear from this as to whether the employer 
is aware that the individual is a methadone patient -- 
you can't get any information. 

THE COURT: That is another subject. 

MR. DUNN: May I develop something further, or 
at least pose a question, your Honor? 


THE COURT: All right. _- -, 
Se - 


BY MR. DUNN: - 
Q Are each and everyone of these employers aware 
of the fact that the employees that you refer to in this 


document are members or participating in the Methadone 


Maintenance Treatment Program? 


A I couldn't say for ‘sure on that without consulting 


with my job developers. : 
Q Can you tell me -- 
A*..,Do you want me to explain something? 


THE COURT: I would like some explanation. 


You were asking me. Do you want me to explain 


L194 
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it? You have situations here -- you have a company here 
where aman has been, say, working with 2 company and was 

at that company before he came to us as a client. All 

right. He may have been working with that company while he 
was on heroin, you see. Now, at the point the man goes 
into treatment his confidentiality becomes very, very 
important. Federal guidelines emphasize the condoned. 
ity of that patient. I cannot have my job developer go 

to that company andsay to that company, "Look, John Doe 

who is in that program is on methadone." So, when you 

say to me, "Does this particular employer know," I can't 

say that. I can't answer that question. I'm dealing with | 
many, Many companies. I'm dealing with many, many patients,, 
SO a specific company or a number of companies knowing or 

not knowing -- I can't answer that. I don't know that. 

Q Which companies on this list have hired partici- 
pants in the Methadone Maintenance Treatment Program and 
have had information furnished to them regarding these 
prospective employees by ARTC? 
A There again I'd -- that would require some 
search of the records, research and so forth. For me just 


to outright answer that, I couldn't. 


MR. DUNN: I suppose that is the very crux of 


the inquiry. These are the employers that we have a 
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right to question, a right to confer with and see ‘what in 
fact they were supplied with by #kTC and how in fact these 
employees have worked out.’ F 

MS. DuBOIS: Could I une go back for a moment? 
Dr. Prim was originally called as a court witness for 
ARTC. The Transit Authority hes had just as much eoaenies 
ity as we have had to talk to Dr. Prim and to talk to Mr. 
Cook and what Mr. Cook just. said was that he would mve to 
talk to his job developers. Mr. Dunn had’ an opportunity 
to ask him this and ask him about the job developers be- 
fore. 

MR. DUNN: I attempted to confer with Mr. Cook 
prior to this questioning and Mr._Cook deglined to speak 


with .me. 


THE WITNESS: Your Honor, sir, this man made a 
statement. May JI respond? I am going out of the building 
and this man says, "Are you a witness?" 


7 said; “Yes.” 


He said, “for whom?" 


' 


5 


I said, "Ask the lady inside." 


MR. DUNN: He shrugged and went walking by me. 


. THE COURT: Didn't you try to vall him? 


MR. DUNN: I never knew Mr. Cook was going to 


testify. Counsel spoke with us yesterday and today and 


epi Cook-cross 


Mr. Cook's name was never mentioned. 


THE COURT: I think that we have a problem on 


this. When Dr. Prim was he... * = subject came un as to 
the employment of ARTC people ..id obviously if the matter 


can be developed properly, information about jobs done 


by methadone patients is of some importance. But I think 
we have reached a point now where we may not be abie to get 
into the specifics of ARTC employment in this way. I think 
that if this exhibit is going to come in with general 
testimony about satisfactory employment in these specific 
functions the Transit Authority would have the right to -ome 
back ahd try to rebut it: I think it is la in the game, 
but this is still the plaintiffs' case and the Transit 
Authority would have the right to rebut and cross-examine. 
I daute think the Transit Authority really can. 

MS. DuBOIS: They callec Dr. Prim. They were 
the people that asked that he be put on the list. We were 
in the position of cross-examinins. They were the people 


initially, weeks ago, and they could have got all the in- 


formation they wanted from AATC. 


THE CCURT: He didn't draw out this particular 


information.: 


MR. DUNN: We certainly didnt call Mr. Cook nor 
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THE COURT: I think we are getting into the 
proverbial can of worms here beca.ise I just suggest that 
maybe we have to make do with the evidence that we have 
in the record about employment. which I must say is very 
persuasive as it is and I think we may just be creating 
a lot of problems to try to extend this at this —e so 
far. I don't know exactly who asked what of Dr. Prim. 
We won't look back. Maybe I got into this. Dr. Prim 
was anxious to demonstrate the employment record. I don't 
know exactly how it came about. 

I think it may be that I really will not use this 
exhibit and I apologize to Mr. Cook for that. 


Mr. Cook, you would not want to be examined about 


== s S ateall 


== One zs Ne : 
the identification of all of these people, who they worked 


for and have counsel go into all of that detail; you are 
not prepared to do that, are you? 


THE WITNESS: The confidentiality would restrict 


~ MS. DUBOIS: He could go into more detail as 


to everything I asked him about. The only reason why I 


didn't go into detail was to shorten it; but you had in- 


ie dicated previously that you wanted more specific evidence 


about people on real jobs and the nature of the jobs. 


' 
meee. ee cena ees NEE oe RN ES NE LR | FY 


What I would ask is thet Mr. Dunn be allowed to 
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ses ici go through the specific titles and ask Mr. 
Cook the basis of his infornatior: about them, and then 

the Court accept the evidence for its worth. I do not 

ask the Court to extend the length of the trial. Counsel 
should take his opportunity to cross-examine and get all 
relevant information. Of course, there are some employers' 
names that can't be given out which will jeopardize the 
jobs of individuals. I con't think thac is relevant to 
what Mr. Cook is testifying about. 

THE COURT: I think that I'm afraid we kind of 
stumbled onto this one. I don't asia that anybody here 
really initially in calling additional witnesses particular- | 
ly Sresaw that we would get a list of specific jobs per~ 
formed by people and the Transit Authority now says they 
wish to have free rein in cross-examining and —e 
restrictions because they want to be able to develop 
rebuttal testimony to inquire of the employers. This 
is not practical for a lot of reasons. No. -1, 16 is 
late. . Secondly, the confidentiality, and, third and most 


important, we have been over the last few days going over 


the record and in my view this is cumulative and I don't 


think we really intended this and I think that we are 
¥ 
creating. We have a great deal of testimony and I will 


say right now that it is. perfectly evident to me that 


wes 
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BLE Rot 22RD BIH AR I, ealled as a witness in 


behalf of the plaintiffs, being first duly sworn, 


testified as follows: 
DIRECT EXAXAINATION 
BY MR. BALBER: 


Q Dr. Bihari, is this a copy of your curriculum 


A It is accurate up to Sentember 1974. 


Q But is it an accurate reflection of your 
professional experience and qualifications until that 
time? 

Right, up to that point. 

MR. BALBER: If there is no objection, your 
Honor, I would like to mark this Plaintiffs’ Exhibit No. 
59 to be received in evidence. 

MR. DUNN: The witness stated it was accurate 
only up to a point, your Honor. 

THE COURT: I will receive it. 


(PEaintitis’ “Exhibit 5 


evidence.) 
Q Dr. Bihari, before we get to more current 
amenements, your curriculum vitae states that from March 


1971 to June 1972 you were Chief the Drug Addiction Service, 


Department of Psychiatry, at the Morris J. Bernstein 
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Institute of Beth Israel Medical Center. 

A That's right. 

Q Can you explain what your responsibilities were 
in that position? 

A I administered and supervised a 300-bed in- 
patient detoxification service at the Bernstein Institute 
for pec:'l addicted to heroin and to other drugs. 

Q Your vitae also states that between 1969 and 
March 1971 you were Supervising Psychiatrist of that drug 
addiction service. What did you do in that position? 

A During that pericd I was in charge of two of 
the units in that service, two 50-bed units, supervised 
those units, supervised the staff, examined and took care 
of the patients. 

Q Doctor, what professional experience have you 
had since Septei..er 1974 that is not indicated on your 
vitae? 

A From September through November I ran a 200- 
patient methadone maintenance treatment program clinic at 
Beth Israel; and then since November 18 I have been with 
the New York City Methadone Maintenance Treatment Program. 


On December 16 I became Acting Director; on January 6, 


bictor, of that program, and am currently Assistant 


Commissioner of Health, City of New York, for addiction, 
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and Director of the New York City Methadone Maintenance 


Treatment Program. 


rs) Doctor, prior to the time that you operated the 


methadone maintenance clinic you just mentioned, did 
you have experience with methadone maintenance patients? 
You stated you ran a detoxification service. 
A Yes. About 55 percent of the patients on the 

in-patient detoxification service were in fact patients 
from the iwethadone maintenance clinics around New York City 
who were admitted for detoxification in alcohol, barbiturates 
and other addicting substances and maintained on methadone. 
So that during that period the majority of patients that I 
treated or: supervised the treatment of were patients on 
methadcne maintenance. 

{THE COURT: I am not clear. This was 
February 1972 to September 1974; right? 

THE WITNESS: No. From February ‘72 to 
Septembe: '74 I ran an alcoholism program. 

THE COURT: Then the thing you are talking about 
now was when? 

THE WITNESS: I was in charge of the detox 
service From March '71 to May ‘72, and for a year and a 
half preceding that was in charge of two of the in-patient 


wards in that program. 
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THE: COURT: “The March) 1971 te May 1972 
experierc. you were? 

THE WITNESS: Chief, 200-bed detoxification 
service, 

COURT: In-patient? 
THE WITNESS: In=patient. 
fii COURT: At Bernstein? 


THE WITNESS: Right. 


THE. COURT: What did, they do? 


THE WITV'ESS: We admitted patients who were 
addicted to heroin for detoxification from hwroin with 
methadone. We admitted people from methadone maintenance 
treatment program clinics around the city from all of the 
methadone treatment programs who had become addicted to 
other nornarcotic drugs in the course of their treatment 
for detoxification from those drugs. 

THE COURT: Including alcohol? 

THE WITNESS: Including alcohol . 

THE COURL: In other words, you admitted 
people who had come from methadone maintenance programs? 

THE WITNESS: Right. 

THE COURT: And were addicted to other drugs 
besides heroin or methadone; right? 


THE WITNESS: Right. 
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THE COURT: And then what other people would 
you admit? 

THE WITNESS: Besides those, the other 45 
percent «f the patients were addicted to heroin, with or 
without another simulteneous addiction. They were street poe 
heroin addicts who were coming into the hospital for 


detoxification. 


THE COURT: Would they then go on to methadone 


programs? 
THE WITNESS: Some would. Some would ga on to 
drug-free residential programs like Phoenix House, 


COURT: This would he that three-week 


THE : Go ahead. 
B%. MR. BALBER: 
Q Howvy many methadone maintenance patients did 
you treat durine this period? 


A There were about six thousand admissions a 


year, of whom 3,500 were methadone maintenance. Treated 
about 4,000 methadone maintenance patients during that 


time, 4,000 different individuals, or supervised the 


treatment of that number during that period of time. 


Q If we can skip ahead to the present,you say 
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that you ire Director of the New York City Methadone 
Mainten-~:e Treatment Program. When did you assume that 
position, Dr. Bihearl? 

A ae became Acting Director on June 16, 1974, and 
was officially appointed to the position on January 6 of: 
this year. 

Q What do the responsibilities of that position 
include? 

A That incluces the clinical and administrative 
supervision of the New York City Methadone Program, which 
consists of thirty-nine clinics serving 11,500 patients 
in methadone maintenance treatment, with clinics located 
in all five boroughs of New York. The program supervises 


the clinical management of patients in all the clinics, 


even though thirty-six of the thirty-nine are administrative- 


ly connected to voluntary or municipal hospitals. But the 
programs procedures and clinical supervision come from a 
central office. The payroll and certain other contractual 
aspects flow from the contracts with hospitals. 

Q You stated, I believe, that thirty-six of these 
clinics areaffiliated with hospitals? 

A Right. The other three are run directiy by the 
central orfice. 


Q Wha‘*: roles do the hospitals play vis-a-vis the 
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Clinics tat are affiliated with them? 

The hospitals provide a conduit for the flow of 
funds. They provide the basic personnel policies and 
procedures. They provide many of the other than personnel 
services, like maintenance services and so on. They do much. 
of the hiring -- actually, they do all the hiring, but the 


hiring fer all the major clinical positions is done 


jointly ketween the hospital and the program. Individuals 


hired for various positions have to be acceptable to 
both. 

Q What positions? 

A Major clinical positions on which hiring is done 
jointly are the physicians. Each clinic has a Medical 
Director. You are not asking for the staff psychiatrist -- 

Q No. 

A All of the nurses are hired jointly. The unit 
supervisor who is the administrator of the clinic, the 
assistant supervisor, all of the counselors, the mental 
health professionals. The only people that we really don't 
interview jointly are the security guards, clerks and 
secretaries. 

Q You stated that the hospitals operate the 
clinics. Do-.you set any program standards that are 


applicable to all the clinics? 
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A Yes. We have a policy and procedure manual 
which tw bave made part of the contract, so that: the, 
hospital contracts do follow all of the policies that are 
Spelled out in that manual. Anc it spélls out policies in 
great detail. 

For example, the policies which we are mandated 
to follcw by the federal and state governments in terms of 
frequency of pickup of medication and the number of days of 
take-home medication permissible, policies like that are 
included in the manual. There are other program policies 
that relate to the rate of buildup of methadone maintenance 
dose; policies that relate to themanagement of detoxifica- 
tion from methadone; that relate to the freauency cf 
couns ling session, the frequency and content of the medical 
examinations; the mechanisms for referring patients; the 
definition of which kinds of patient prcblems need to be 
referred to which kinds of facilities. All are spelled 
out in the manual and are contractually -- and are entered 
into on a contractual basis by the hospitals. 

Q Does this manual embody all the minimum 
treatment standards establishrd by the New York State 
government and the federal government? 

A That's right. It includes all those standards, 


plus the additional standards that our own program has. . 
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@) Do you employ any procedures to ascertain 


whether clinics)\are Living up) te their contractual 


obligations? 
A Yes, we do. 
THE, COURT: Let me just get) the picture. The ae 
city has contracted with hospitals to provide these 
services: right? 

THe WLINESS 3 

You pay (them to de “ehis? 
TNESS: Right. 
COURT: Do these people who come in oe] 

Medicaid henefits? 

THE WITNESS: About $0 porcent of the patients 
are on Medicaid or Medicaid eligible. 

THE COURT: Of course, that provides some 
funding. What about the other funding? | 

THE WITNESS: The other funding is provided by 
city tax levy and 3.6 million -- our total budget is about 
918,000,000. 3.6 million is provided by the New York State 
Drug Abuse Control Commission. 

THE COURT: And the total budget is what, 
eighteen? 

THe WIlINESS : 518),000', 000 % 


THE COURT?" The breakdown Of that? 
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: THE WITNESS: And 3.6 is provided under contract 
4 with the ifow York State Drug Abuse Control Commission; 
4 || about 6.3 million will be collected this year from Medicaid, 
not including the city's 25 percent contribution; the federal 

: government pays 50 percent and the state 25 percent. Ges 
i THE COURT: Wait a minute. I Jon't picture that. 
Pol €.3 wilitone 
: THE WITNESS: 6.3 million dollars will be 
the federal and state contributicn to our Medicaid collec- 

; i | tions. That makes 9.9 million. And the rest, for this 
¥ budget year, about a little over eight million will he | 
4 provided by city tax levy funds. | 
m | “THE COURT: So what you have given me includes | 

| 

» | the total reimbursement whether through Medicaid or not? | 
is | 


THE WITNESS: Right. fhe total funds for the 


program. 


Total funds. What are some of the 


THE COURT: 


names of the hospitals, so we can get some examples? 
20 THE WITNESS: The hospitals include the 
hospitals that belong to the Health and Hospitals Corpora- 
tion that we have contracts with, which include Elmhurst 
Hospital, Bellevue Hospital, Francis Delafield Hospital, 


which is part of Columbia Presbyterian Medical Center; 


Ss & & 8 


Harlem Hospital, Knickerbocker Hospital. Some of the 


’ FR 
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2 | voluntary hospitals we centract with are Beekman Downtown ' 
3 | Hospital, St. Mary's Hospital in Brooklyn, St. Joseph's 
4 | Hospital in Brooklyn, Richmond Memorial Hospital in Staten. 
5 || Island, Morrisania Hospital, which is a corporation 
| > 
6 | hospital; Montefiore Hospital. — ; 
7 THE COURT: They contract to pay the service 
8 || and -- ! 
. 9 | THE WEINESS: Pay the entire cost of the | 
10 i service. And then we collect the Medicaid. 


THE COURT: Before you will contract -- I giless 


this happened before you came in there -- 
13 THE WITNESS: Right. 


14 THE COURT: -- would the hospital have ta 


comply, are there some hospitals that would simply be not 


of the kind that you want to deal with? 


THE WEINESS; Yes. There have been -- I know 
that before I came there were negotiations with -- first of 
all, I think the program would be reluctant to contract with 


any proprietary hospitals. 


21 THE COURT: Any what? 


THE WITNESS: Proprietary hospitals. 


THE COURT: Why: 


= &@& 8 


BY MR. BALSER: 


Q By proprietary, do you mean profit-making? 


R 
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Profit-making hospitals. 

THE WITNESS: In terms of the nonorofit sector, 
I know tha: there were negotiations with hospitals that were 
Giscontinued because of an apparent inability on the part 
of the hospital to provide the proper managerial input in ... 
order to assure sound managerial practice and good 
administy. tion of the clinic. Good administration is 
enormousi:; important in providing quality care with methadone 
programs. 

THE COURT: I think Hr. Balber was asking you, 
when I interrupted, what you do to police the hospitals. 

THE WITNESS: Rignt. We have a central office 
staff who technically are called management analysts, each 
of whom is assigned to monitor five or six of the contract 
clinics. That management analyst does a number of things,. 
which include negotiating the contract, carrying the contract 
into the Lurean of the Budget and moving it through the 
city machinery. 

On an ongoing basis that person interviews all 


of the staff who are being recruitea for positions in the 


clinic. That person reviews all of the vouchers for money 


cn an ongoing basis; monitors the cash flow from the city 
to the hospital; monitors the clinic policies and procedures 


in order to assure that they are in compliance with tle 
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programs policies and procedures; tends, responds to, calls 


from tle staff about acute problems of various kinds which 


frequc.ily end up involving certain kinds of clinical 


problems. When they do, they bring me in to become 
involved. But they are more managerial problems. 

For example, sometimes there may be poor 
management in a clinic, because the personality of the 
unit supirvisor, who is the primary administrator, that 
person c«2sn't have really sound management skills, and 
the stafi is not functioning as a team. The management 
analyst is the person on our central office staff whose 
function it is to identify that probiem and to bring it to 
our att:ucion and to initiate processes to correct it -- 
termina’ion of the staff member, if necessary. They work 
frequently very closely with the hospital and departments 


that are involved. 
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Q Dr. Bihari, does the work of the management 
analyst substitute for the activities of the New York State 
Regulatocy Agency? 
A No, not at all. What they do in fact is to 
assure tnat clinics remain in compliance with the State and 


Federal guidelines and regulations so when the State and 


Federal Regulatory Agencies inspect clinics and audit 


clinic procedures and the methadone employea and ‘so on, 
it will be in compliance. 

One of their majer functions is to make sure 
that the clinics are in full compliance with the City and 
State regulations since methadone programs are monitored 


with extreme care and closeness by the reculatory bodies. 


Q Dr. Bihari, your contracts embody standard 
prescribed staffing patterns? 
A Yes. 


9 What does that staffing pattern consist of? 


What stuff members are required to be in attendance at the 
clinics? 
A The basic staffing pattern for a $60-patient 
unit, and that is the proportion -- | 
THE COURT: 300 patient capacity of each 
clinic? 


THE WITNESS: The patients vary from 
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100 which is the smallest to 600, the largest, with most 
of them in the 200 to 300 patient range. 300 is probably 
the ave..ge. The pattern is calculated according to the 


number oi patients to give us proportionates. The number 


per 300 patient unit would be one full-time unit supervisor. | 


One medical director. That means one full-time equiv- 
alent position, which frequently involves two half-time 
position:. | 

One of them is given the title of medical 
director . It includes five nurses. It includes one 
senior counselor, six counselors, two assistant counselors. 

THE COURT: One senior counselor? 

THE WITNESS: Six counselors and two assistant 
counselors. The total counselors -- 

THE COURT: One senior counselcr, six counselor 

How many assistants? 

THE WITNESS: Two with the title of assistant 
counselox. Those nine people providing counseling 
services. One half-time, one half or full-time mental 
health professioral. If it is a psychiatrist, it is half 
time. If it is a psychologist or psychiatrist social 
worker, it is full-time. Two security guards. Ore 


secretary, one clerk-typist. 


Q You mentioned a unit supervisor earlier. 
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Is that included in this group? 

A The unit supervisor is essentially the clinic 
manager. 

Q What you just described I take 1° is a minimum 
staff? 

A Thatis a basic minimum staffing pattern with 
some additions. 


Q Do some units in your program have staff in 


addition to this basic staff? 
A Yes, there are several who do. In programs 
that has, for ex-mple, more than the average in the way of 


vocationally troubled patients, we add a vocational 


specialist. We frequently provide an additional social 


worker. For hospitals that have two, three or four 
contract units, we sometimes will contract for nursing 
supervisor and sometimes for an ovsrall administrator for 
the four units. 

Q Do you have any educational personnel in any of 
your clinics? 

A There are no people who are designated with that 


title. We do have educational personne’, not on our lines 


who are salaried by the Board of Education in several of 


our clinics. 


Q You said they are salaried but not in your line? 
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A They are paid by the Board o% ucation and 
assigned to certain of our clinics to provide education for 
patients. Frequently in high school equivalency level. 

Q Dr. Bihari, in addition to medication, can you 
describe what services this staff delivers to your patients 
at the clinic site? 

A The major areas of service besides the dispens- 
ing of mestication are, number one, in the category of 
counseliny services. That includes individual counseling 
which would iiebee counseling sessions of 40 minutes, 20 
minutes to an hour at varying frequency from two to three 
times a week during the early period from one to two times a 
week for people who stabilize well. 

Group therapy, family counseling, family 


therepy. We also provide ongoing medical serfices with 


laboratory work. A yearly physical exam or yearly repeat 
of the laboratory tests and medical diacnoses of eroblens 
that arise in the course of treatment since there is a full- 
time physician on staff. 
When an acute or major chronic medical problem 
arises, they are usually referred to the backup hospital. 
Q Do you provide any health education? 


A Yes. In most of the clinics the nurses 


a complete medical workup on admission, physical, basic 


} 
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provide classes and individual counseling in health 


education. For example, if there are a group of pregnant: 


women, they will meet with the women on a regular basis and 


talk about the problems involved in prenatal care and care 
of the ycung child and counsel them about their concern 

for methadone and whether or not methadone will affect the 
baby. 

We reassure them in general. They focus on 
their netds to make sure they are getting regular prenatal 
Care at the backup hospital's prenatal clinic. They will 
be counseling about nutrition, ccunseling abcut other 
medical problems that patients have in common. 

Q Does your staff provide any legal services to 
patients? 

A The legal services for the most part involve 
counseling and referral out. Mostly to Legal Aid. 
A large number of our persons have come in with legal 
problens or have past criminal records. Sometimes they 
have cases pending and need counseling in terms of how to 
get good legal advice. We don't actually provide direct 
legal services to patients. 

Q In addition to the services you have just 
describ:d as being provided at the clinic site, are there 


any additional services made available to your patients 
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elsewher::? 

A Well, I have left out one major area and that 
is employment counseling. A very major thrust in the 
program is counseling patients and trying to help them 
become e:iploved, since employment seems to be possibly in 
addition to the medication and the counseling, probably the 
third major area that has a positive rehabilitative effect, 
so we focus a lot of energy primarily funneled through the 


counseliug staff towards helping patients to determine their 


job readiness, their job preferences, helping to refer them 


if they need vocational testing to the appropriate agency 


like the Office of Vocational Rehabilitation up in New 
York State Department of Education. 

Many of the clinics have developed working 
relationships with local emplohers who are, because they 
workclosely with the clinic, will take patients who are 
recommended by the clinic starf, s0 we do a lot of job 
placement as well on a ioval level. 

Q Going back to my last question, in addition 
to the services provided at the clinic site itself, are 


there any additional services provided your patients else- 


where through your program? 


A The program refers people to the Department 


of Social Services for public assistance or to the Social 
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Security Administration public assistance. It refers 
people tc the Veterans Administration for veterans 
benefits. As I mentioned, legal services. We refer 
people out to that and for vocational services. We some- 
times refer people to some of the family case work agencies 
like Jewish family service and Catholic charities for 
assistan:e with complex social prcblems. 

We use the whole network of voluntary and 
Governmenit-run social service agencies in New York for our 
patients and our staff develops a working knowledge of 
these resources. When they don't have that, they rely 
on central office specialists that know about the resources 
for help. 

Q What types of central office specialists are 
there? 

A We have specialists in légal services, in 
social services and vocational services. These are in 
terms of the particular areas that I am talking about. 

We have vocational specialists, legal and social service 
specialists who are familiar with the network of services 
in the city and train staff, know how to utilize them, . 
provide a flow of information from central office to all 
39 clinics so clinic staffs can counsel patients in the 


use of the resources, putting items on the bulletin boards 
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@] Dr. Bihari, do you know of what portion of the 


patients enrolled in the New York City methadone maintenance 


treatment program reflects the use of heroin? 

A We know of six months only 4 per cent still 
have urine positive for morphine or quinine, so the reduc- 
tion is from 100 per cent to 4 per cent. Generally that 
occurs within the first two or three months. 

Q What occurs? 

A Generally the reduction in positive urine occurs 
within two to three months. 

Q Doctor, do you know what proportion of the 
patients in the New York City program sees the abuse of 
other illicit substances, non-opiates or at least non- 
heroin during the first six months in treatments? 

A We screen the urine on collective random. 

The patients don't know beforehand whether urine is going 

to be collected for other major drugs of abuse, particularly 
barbiturates, amphetamines, cocaine and Doriden. At six 
months, 11 per cent of the patients run a positive, will 
have an occasional positive urine. During any two-month 
period, we collect the data I an referring to in two-month 
periods so each patient will be identified as to whether or 


not he kad a “dirty urine" during that two months and during 
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any two-month period after six months in the program, ll 
per cent of patients have a so-called "dirty urine” for one 
of these other substances. 

TEE COURT: How de you work on alcohol? 

THE WITNESS: The determination of alcoholism 
is a clinical determination and probably the nose. The 
nurses snell patients when they come in to pick up medica- 
tion. ne patient has to lean over to sign e@ form in order 
to indicate, identify himself and indicate that he has picke 
up that day's medication. . When he does, he has to lean 
over and breathe in the nurse's face and that is used as 
primary screening device for alcohol. 

THE COURT: If somebody comes in with alcohol 
on their breath regularly -- 

THE WITNESS: It is not the only clinical device 
but it is probably the first line and if somehody comes In 


with alcohol on his breath in the daytime more than once, 


the nurse brings that to the attention of the doctor and 


the patient's counselor. 

The other tools that are used are the counsel- 
ing itself. The counselors always ask about the abuse of 
alcohol and patterns of use of alcohol we strongly urge 
are patients to be abstinent from alcohol. 


THE COURT: Completely? 


gion 
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THE WITNESS: We generally urge our patients 
to remain completely abstinent. We do not consider social 
drinking an abuse but methadone patients as drug dependent - 
people in general are a little more at risk with alcohol 
than the general population, so we focus on that a little 
bit more than we would in say the general psychiatric 
populaticn. 

THE COURT: Do you have any figures you can Sig 
us or eny idea of the percentage of what you call alcohol 
abuse? 

THE WITNESS: 6 per cent of our patients, with 
our most recent two-month report. 6 per cent of the 
patients were identified as being alcoholic. This is in 
terms of alcohol on th2ir breath and will include some 
people who are showing some deterioration in liver function 
tests. 

THE COURT: 6 per cent you said alcoholic. 

THE WITNESS: Yes. 

THE COURT: What do you mean by that? There 
are all degrees of use of alcohol. 

-THE WITNESS: We define it primarily in terms 
of whether the person's problem is a drinking problem. 


Whether it affects their functioning, their sociological, 


vocational functioning and we essentially make the assump- 


tion that if somebody comes in to pick up their medication 
with alcohol on their breath, that that is somebody who 
is higit likely to be drinking alcoholically. 
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Q Dr. Bihari, let's clear up the percentages a 


little bit. You said 4 per cent continues to show use of 


heroin arter six months? 
A Yes. 
rs) And 11 per cent of other drugs? 
Yes. 
Is the ll per cent in additicn? 

A Yes. 

Q The 6 per cent of alcohol, is that in addition 
to that other? 

A Right. That would make a total of 21 per cent 
of patients who are at any one point in tim2, 21 per cent 
of the current population are abusing other drugs including 
alcohol. 

One of the things I think of distinction -- I 
will leave it there. 

Q Is there any change after 12 months in treat- 
ment? 

A For the most part, the amcunt of drug abuse 
levels cff except for the heroin abuse which contineus to 


drop. After 12 months and 24 months, the number of 
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positive urines for heroin in people who are stabilized 
drops to about 2 per cent range. 

Q How about the other drugs? 

A The other drugs remain essentially stable. 
At 12 months, 24 months, the figures are about 10 per cent 
combined. For alcohol it is about 5 to 7 per cent. 
The decline in drug abuse occurs primarily within the first 


six montis and by six months we could identify those people 


who are yoing to remain on an ongoing basis some drug 


abuse problem and identify the other 80 per cent that are 
not. That remains fairly stable after six months. 

Q Doctor, I would like to show you an exhibit in 
this case, I believe it is Defendants' Exhibit HHH which 
are Fedecal funding criteria. Proposed Federal funding 
criteria. 

Are you familiar with these criteria? 

A I just received a copy from semebody recently. 
I was not sent a copy originally since our program receives 
no direct Federal funding and our program will not be 
required to follow these regulations, but I did want to 
look at a copy to try to identify it for the concerns here. 

Q I would like to call your attention specially 
to Section 1402.01 where it states, and you can read it 


yourself -- it states that it applies to all programs 
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operating under Federal contract or grant. 
A Right. 
Q Is Medicaid interpreted as a Federal ives 
A No, i€ is not. 
Or a Federal contract? 
No, it is not. 
THE COURT: Are these not in effect? 


MR. DUNN: These have been published in the 


Federal hegister by the Special Action Office or Drug Abuse 
Prevention. The date for comment was January 22 and I 
assume they will very shortly publish them. 

THE COURT: Do they apply for instance to the 
Bronx Day Program? 

MR. DUNN: Not at the present time. 


THE COURT: Would they if they came into effect? 


MR. DUNN: Yes. 4 
MR. BALBER: No, they would not and Dr. Lowinson 

was not questioned abcut it by the Transit Authority so i“ 

program she receives no direct Federal grants. The only 

Federal money she receives is through Medicaid as in : 

Dr. Bihari's program which is rot involved within the scope 

of the program. 


I communicated yesterday with counsel for the 


didn't bother about it. As far as Dr. Lowinson's 
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promulgating agencies and was told that the agency did not 
know when they would be finalized, did not contemplate the 
finalization in the future. 

MR. DUNN: These were offered as proposed Federal 


guidelines. 


THE COURT: The other day you didn't talk abou 
them being proposed. You asked Dr. Lowinson if she knew 
about the guidelines. 

MR. DUNN: ‘The guidelines for Federal funding. 
If there was confusion, I apologize. 


THE COURT: All right, I think it is cleared up. 


BY MR. BALBER (Continuing): 
Q Dr. Bihari, are you familiar with the term 
package insert as it is applied to various medications? 
A Yes. 


Q When you as a physician are prescribing a drug, 


do you rely on that drug's packaged insert to inform you 


of the side effects that might accompany that drug's use? 


A It would be poor medical practice to rely on 


the package insert. 

Q Why is that? 

A The package inserts in general seem to be 
designed to cover the manufacturer with regard to just abou 


every possible kind of liability, so they will include refer- 
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ence, frequently, to side ef »cts that are not genuine 
side effects of that particulac druq. 

For example, with antibiotics. These package 
inserts always warn about the possibility of bone marrow 
depression. One particular antibiotic was made to produce 
some bone marrow depression. If the physician used the =_s 
package insert with antibiotics and was concerned about bone 
marrow depression, he wouldn't give anybody anitbiotics. 


The only sound medical practice is to keep 


informed about the genuine side effects, the clinical side 


effects by following the medical literature closely and the | 


medical literature in the case reports and collected 


aggregate reports by physicians covering the effects of 
new drugs which are more reliable and clinically meaning- 
fel. 

Q Are you familiar with the package insert for 
methadone hydrochloride? 

A Yes. 

Q I would like to show you a section of Defendants 
Exhibit EEE, specifically it is a subexhibit labeled A. 
I believe that has been identified previously as the current 
methadone package insert? 

A I believe so' 


a Have you previously examined that package insert 
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Yes. 
When did you examine it? 
This morning or afternoon. 
Did you read the entire insert? 

A Yes. 

Q In your opinion, Doctor, does that insert 
accurately describe the side effects that may accompany some 
uses of methadone? 

A Yes, it does. 

What uses of methadone would that be? 

A The side effects and adverse reactions that 
describes -- actually this is better than most package 
inserts. It describes fairly accurately, and in a clinic- 
ally useful fashion, the side effects a prescribing physicia 
should be aware of when prescribing methadone in single 
Goses as a pain-relieving agent. 

Q How large would those doses be? 


A From 2.5 up to 10 milligrams a day when used by 


Over what kind of a time period are you talking 


A single dose can be repeated up to every four 
hours. Maximum usually four times a day. That would be 


2-1/2 to 10 milligrams up to four times a day over short 


22 
23 
2 


& 
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periods «f time and this is a very distinct use of 
methaeons which parallels the use of morphine and Demerol 
as a potent pain relieving agent for people with serious 
major pain. 

Q In your opinion, Doctor, does this insert 
accurately describe the side effects observed in persons 


who have been stabilized in ambulatory methadone mainten- 


ance treatment? | 


A No, it doesn't. It bears very little relation-= 


ship -- only in two or three places does it refer to what 
can be expected in people on methadone maintenance... 
In fact, in reading through the insert, I was a little 


troubled because of the failure of whoever wrote it to 


distinguish between the very distinct pharmacologic effects 
of methadone when us<a in single doses for relief of pain 
and when used in daily doses, much larger doses on a 
regular daily basis in a stabilized fashion. 

The pharmacological effects and medical effects 
are entirely different when the drug is used in that fashio 
and the side effects are very different and there are a 
number of instances in here in which the side effects 
identified have no relationship at all with the side 
effects that one would experience with methadone in a 


maintained fashion And it is like almost two different 


ITI ee NS ae ee: ete AR 


| 
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- drugs in terms of its effects on the body and the insert | : 
3 || fails to clearly delineate that. | 
4 Q I would like you to direct your ahtwieton spec- 
$ ! ifically to the heading entitled I believe "Use in Ambulato 
6 | Patients". 
, } In your opinion, Doctor, does that particular “a : 
| 
, | statement accurately reflect the side effects observed in 
. | ambulatozy methadone maintenance treatment? 
10 A No, it bears nc relationship to the side effects 
i in methadone maintenance treatment when it is ambulatory. | 
I 
2 | It seems rather to refer to people who are given methadone 
iB in single doses for pain relief when they are ambulatory 
al rather than hospitalized. The terms seem to be referring , 
15 to the non-hospitalized patient who is getting methadone as 
16 | 
Mt | MR. BALBER: Thank you very much, Doctor. 
18 || CROSS EXAMINATION 
19 BY MR. DUNN: 
20 | Q What percentage, Dr. Bihari, of patients 
21 admitted to medical programs would you describe as being 


addicted to alcohol? 
= A On addmission (io the program? 


Q Yes. 


25 A It is hard to determine. Our clinical 


a pain relieving or analgesic medication. 


20 


21 


24 


2s 
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judgment is it is around 5 to 6 per cent. 

Q Wexe you the author of a paper entitled : 
"Alcoholism in MMTP Patients"? 

A Yes, sir. 

Q Which was presented to the Fifth National om 
ence on methadone treatment in Washington, D.C. 1973? —h ¥ 

A Yes. 

Q Did you in that article state: 

"A growing proportion of MMTP patients admitted 
(currently 40 per cent) are addicted to alcohol 


either as the only drug of abuse or combined with 


| 

| 

| 

| 
one, two or occasionally three others"? — | 

A That referred to patients admitted to the 
hospital for detoxification, not admitted to methadone 
programs. 
Q The statement says a growing propcrtion of “ 
methadone maintenance treatment program patients? 

A Admitted. I think the paper made it clear I 
was referring to my experience as chief of the Drug 
Addiction Service. Admitted meant admitted to the 
hospital, not admitted to methadone treatment. 

THE COURT: Sas aah admitted to -- 


THE WITNESS: Like the Bernstein Institute. 


THE COURT: In other words, people who were 


’ 
’ 


\ 
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tr 


admitted from methadone programs. 


3 THE WITNESS: To the hospital, right. 

4 | Q Going on in this paper, Doctor, the statenaint 

5 | appears: 

6 "In a significant minority of alcohol methadone 


ey maintenance patients, both the time course of a 


8 2velopment of severe alcohol addiction and the 
9 quantity of daily alcohol intake is quite striking. 
10 Some patients who previously abuse alcohol in some | : 
Mf addicting quantities begin to drink heavily enough | ~ 
LS %2 to become physiologically addicted in three to nine | 
13 months after the onset of methadone maintenance - 
{ ae treatment compared with the five to 15-year clinical 

lg course usually seen in non-opiate using chronic 
16 alcoholics before the onset of physiological 
ae addiction. The concurrent amounts ingested are Ps 
18 | reflected in the amounts reported by alconolic MMTP 
19 patients, admitted to our Drug Addiction Service , 
20 compared with reports of non-opiate use chronic 
21 alcoholics admitted to our alcoholism treatment 

| 
~ \ program in patient treatment service for detoxifi- i 

~ 23 cation. The former group” -- 

MR. BALBER: Objection. Obviously the article . 
25 can be used to question him but to read it into the record - 

| 


2346a 
Bihari-cross 
THE COURT: Overruled. 
(a) "-- generally reports from two to four times 
more daily intake of alcohol than the latter _— 
The one drinking alcoholic HMMTP patient for example 
often reports an intake from four. to as many as 16 
to 20 pints a day while the one drinking chron ek 
alcoholic generally reports an intake of from three 
to four pints a day with more than six unusual. 
Many heroin addicts not on methadone maintenance are 
alcoholic but very few drink this heavily.” 
Did you write this? 
 Yes.~ 
Was that your opinion at the time? 
Yes, it was. 
Is it your opinion now? 
Yes, it is. 
THE COURT: It was a long complicated quote and 
I don't really understand. What is it you meant to say 
there? 
THE WITNESS: What I meant to say was, ina 
very small but clinically interesting minority. 
MR. DUNN: I believe the word was in a signi- 


ficant minority. 


THE WITNESS: Of the alcoholic methadone patient 
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That is, if one took the people I referred to as represent- 
ing about 6 or 7 per cent of our patient population, 


those that are identified as alcoholic, a significant 


minority of those, i.e., perhaps a quarter to a third of 


that group, which would represent about 2 per cent of the. 
overall methadone patient population drink very dramatic- ~~ 
ally and much more heavily and become alcholics and drink 
alcoholivally with a much more rapid clinical course than 

th 


the case with the non-narcotic using alcoholic population. 
There seems to be a small group of patients wi 
very particular psychiatric clinical syndromes who drink 
in massive amounts when they disconttnuge using heroin and 
that is ceally -- that is what that reference was to a7 a 


what sane of the concerns of the paper was about. 


| 
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You continue in this paper, skipping con- 
Siderah!tr amount, Dector: 

“Alcohol abuse, as is the case with all drug 
abuse in “MTP patients, Always is indicative of symptoms 
of underlying psychosocial or psychiatric preblems. 

"Three geniral groups cz: be discerned. 

"J. Patients with the range of peychotic 
illnesses seen in the nendvug dependent ponmnlation, who use 
alcohol as an antipsychotic drug. These account for a 
very small portion of the alcoholic MMTP population.” 

Can you tell me what percentage these persons 


with a psychotic illness represent? 


A Well, if we take the 6 percent for alcoholic, 


no more than 2 or 3 percent of those. That would mean we 
are talking about a tenth of 1 percent of methadone 
patients use alcohol as an antipsychotic agent. 

Q Going on: 

"2. Patients with ordinary situational or 
adjustment reacticns, mild personality problems and 
psychosocial problems without severe psychopathology. These 
patients, who form a majority of the alccholic MMTP group, 
for the most part, do not drink massive quantities. Like 
most alcoholic MMTP patients, they drink wine, but the 


intake is in the range of 2 to 6 pints a day. 
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"One common group of such problems is the 
truncation or arrest of normal matur>-tional processes of 
late adviuscence, when drug use began. Manifestations 
include zncial shyness, timidity and anxiety in the presence 
of sexually attractive people. There are also problems 
having to do with the acceptance of adult responsibilities, 
including the ability to take a mature role in close 
relatio:si.ips. In many ways the 30-year-old ex-addict, who 
began druy use at 15, has many of the problems of the 
normal 15-year-old. Having these at 30 becomes a source of 
considerable day-to-day anxiety which many can relief with 
alcohol. In general, the most effective treatment approaches 
for problums of this nature are the varieties of group 
therapy.” 

How large a group would you say these are,the 
ones that, as I understand it, have the normal maturation 
process arrested? 

A Now, you are talking about what percentage of 


the alcohol-methadone patients does this fit? Could you be 


more exact? 


Q What percentage of the methadone maintenance 
treatment program patients-- 


A Patients experience -- 


Q ~-areé you describing here? 
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A Patients with some anxiety? That was written 
descri!e the kinds of problems that a particular group 


patients have. 


9) 


‘= 


A Right. Many heroin addicts, when they dis- _ 
continue tsroin use, particularly the 80 percent o 
patients ho do well--the 20 percent who co not start 
using another drug--who do not become alcoholic and have 
discontinued using heroin, find that in the early weeks and 
months, on methadone maintenance, since they ere ne longer 
receiving a narcotic which is acting as a trenguillizer, 
relieving anxiety, relicving depression, serving as a 
social lubricant, find themselves feeling anxious, shy, find- 
ing themselves having to deal with situations which they 


didn't have to deal with when they were out on the drug 


scene, having to go for job interviews, having to deal with 


eople in the so-called straight world, having sometimes to 
peop g J 


relate to people that they are in close relationships with, 


without the lubricating effect of heroin or other drugs. 
And so the early weeks, and particularly the 
first three or four months, of treatment in methadone 
maintenance, these patients require a great de2l of 
counseliny and a great deal of support. And I try, as has 


been indicated before, the majority of patiencs quickly 
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deal witi: those problems. Because in many ways it is 
easier *sr a 30-year-old to deal with a 15-year-old's 
problems than for a 15-year-old to do so. 

Q Meanwhile my questicn was, Doctor: What 


percentage of the methadone maintenance treatment program 


patients were you describing? 

A I really can't answer that. You'd have to do 
a study to determine. I would say that it's on aspectrum 
with a large percentage having some of those problems, 


being a little shy, for example. 


Q What do you m2an, Doctc by the normal 
maturational processes of late adolescence? What are 


these? 


A They are the processes that have to do with the 


development of a clear sense of who you are, that enables 


you to begin to relate to other people in a clear, consistent 
fashion. 
Q What is the effect of having these processes 


arrested? 


A Semetimes the effect is being shy with 


strangers, being a little anxious in job interviews, being 


a little anxicus when one begins to undertake new 


responsibilities. ‘These really are the problems not just 


of addicts; these are problems of -- these are not 


drug dere ident, when they discontinue using whatever drug 
they have been using as a means of avoiding dealing with 
the world, have to deal with the world in different ways. 


And that .:eally is what the counseling is about. That is 


why we have counselors and that is why we do individual 
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psychiatric problems either. T think I made it clear that 
they were not. They are what I would call psychosocial 
problems. And in fact a majority of people who have been 

ome 
family anu group therapy with our patients. | 

Q What percentage of your patients do you engage 
in group therapy? 

A About 20 percent. : 

Q How are they selected? 

A It varies a great deal with the clinic and | 
depends upon the skill and sometimes the charisma of the 
people who are running the group. That is, if the group 
is a group in which the people perticipating gain something, 


then other patients will ask to become involved. The : 


groups are voluntary. Counselors will sometimes encourage 


patients to attend the group, and if the group is nota 
group that their colleagues or friends are getting something 
useful out of, they would be reluctant to. 

Q How do you know about policing the clinics, 


Doctor? You describe a group that you have of inspectors or 
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whatever she title was. 
Management analysts. 
Management analysts? 


Right. 


Q You said each was assigned five or six clinics. 


How do they go about actually checking on the clinics? 
A Well, could you ask me specific questions, and 
I will tell you how they check. 


You tell me what they do on a day-to-day 


» basis they visit the clinics, 
they examine active patient charts. 


THE COURT: Each one is responsible for how 


THE WITNESS: Five to six clinics. There are 
seven management analysts for the thirty-nine clinics. One 
of their major jobs is to examine patient charts and to -- 
for exampJe, one of the things they look for is the 
thoroughness and adequacy of th- entrance or admission 
physical cxam. They look to make sure that all the basic 
laboratory work required has been done. They look for 
regular counselors' notes. And they act on the assumption 
that if there has been a counseling session, there is a note 


in the chart that refers to that cession, because that is 
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program ;..licy. And one of the things they look for is to 
make sii. that every patient in the first three months of 
treatment has at least two counseling notes per week ata 
minimum, and that patients, in the first six months of 
treatment, from three to six months, have at least one 
note per ‘Jeek. 

In general, unless there has been an exception 
written in the chart by the unit supervisor, they look for 
one counselor's note per week for tho first two years in 
treatment. 

Q Do they look for nurses’ notes? 

A They look for nurses’ notes. The nurses’ notes 
at least once weekly. They look for doctors' notes. 

Q Are nurses' notes significant at all, Doctor? 

A Yes, *hey are. 

Q In what way? 

A The nurses have the opportunity to relate to 
patients in somewhat different way than the counseling staff, 
and they also have the professional training to make certain 
kinds of observations that other staff members can't. 

For example, the nurses are sometimes the 
clinical staff members who first identified a drinking 


problem or a drug abuse problem before it shows up with a 


positive urine, because the nurse talks to the patient 
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during the first three months of trenrtment six times a 

week, and after that, five times a week for several months 
longer, tor some patients for the first two years five times 
a week. You probably know abu - the nickup frequency 
regulations. Every time a patient picks up medication, it 
means that he has -- required that he has a conversation 
with a nusse. And the nurses are trained to use that 
converSation, which involves very close face-to-face contact 
because otf the signature that I described before, as an 
Opportunicy to Acteonnesie whether or not the person is drug 
abusing. It's a major purpose it. They also use it as 
an opportunity to talk to patients about current medical 
problems; to ask them if they have seen the doctor; to tell 
them that "You know, you haven't seen the counselor this 
week. He asked me to tell you to stop down before I give 
you the medication. So before you get today's methadone, 


I want you to see the counselor, and the ccunselor will let 


me know alter the session that you have." 


They do, as I mentioned, a certain amount of 
health counseling. 
Q As a physician and as the director of the city's 
programs, would you lend very much weight to nurses' notes? 
A Yes, a great deal on a general basis, yes. 


Q Dr. Bihari, with respect to the package insert, 


2356a 


Bihari-cross 


fani liar with the == 


By the way, I should condition that by saying: 


nurses' 1.0tes in my program. Because the nurses in my 
program are trained to make certnzin kinds of observations, 
and because of the management techniques I described, the 
content aid relevance of the notes are monitored. I oust 
speak for any other program. 

Q By your program, you are referring -to -- 

A The New York City Methadone Maintenance 
Treatment Program. 

Q You had also been connected with Beth Israel. 
Does the same apply to Beth Isracl? 

Reth Israel I ran an alcohol program 

and a detox program that I referred to. 

Q Weren't the nurses trained in the same instances? 

A the nurse's functions were very different 
in those three contexts. The methadone nurse has a 
different job than the nurse working in a hospital setting --} 

Q I am referring to the methadone -- well, not the 
methadone nurse -- the nurse employed in the methadone 
maintenance treatment program. 

A Right. 


Q the same training 


and the same awareness. 
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don't know what training the methadone 


nurses oct Beth Israel. Vou know, I really can't speak 


for another program, other than any program that I have run 


had 


A say I really think it is inappropriate for 
the cuality of nursing in another program. 
are avare or you have knowledge, 
appropriate, Poctor. 
THE COURT: In response to a 


is your question? 


Q ty question is whether or not you were familiar 


with the training he nurses in the methadone maintenance 


treatment programs at Beth Israel. 
Objection. 


THE COURT: Overrule 


ea. 


It is beyond the scope of 


direct, your Honor. 


The doctor has not talked about all 


the programs -- 
THE COURT: Overruled. 
The question is, am I familiar 


MR. DUNN: Mr. Reporter, would 


question, please. 


(Record read) 
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THE COURT: If you have some question about his 
knowled 12 
MR. DUNN: I thought I-would save time \“~ having 
the last juestion read, your Honor. 
THE COURT: Reframe a question. 
Q Are you familiar with the training given to 
the nurse:; at the Beth Israel Methadone Maintenance Treat- 
ment programs? 
A In general, yes. Not as familiar as I am with 
the training of my own program. 
Q How does the training dit om the trivining 
given in your program if at all? 
A From my experience of ji was not as close 
administrative management kind of supervision of the 


nursing function; that more of the surveillance occurred on 


the individual clinic level. And in fact that reflects a 


difference between the New York City program and other 
programs in general: that the emount of overall surveillance 
and administrative overseeing of day-to-day activity is 
considerably greater in the New York City program. And I 
knew the Beth Israel program, because I was working alongside 
of it for a long time, and it dogs not have the kind of 

tight administrative structure that the New York City 


program does. And the same holds trve in each of the 


“ 


| 
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clinica) .‘isciplines. 
For example, they don't have any staff members 
who are analogous to the management analysts that I just 
described. So there is no overational ynit in the Beth 
Israel mecxhadone maintenance program that corresponds 
Manaceriaily to the group of people that I mentioned. So 


the abili:y for the central administration to closely super- 


vise the caily activities is less. That is the major 
difference. 
Q These management analysts that you refer to, 


Doctor: In-the course of past twelve months do you know 


how many ceficiencies they found in the thirty-nine clinics 


that you now head? 


A I know 


I really couldn't give you numbers. 
y g y 


that they do bring some deficiencies to my attention. The 
majority of deficiencies they have had so much experience 


in dealing with and correcting and that are routine, that 


they never come to my attention. Put, for example, if a 

chart is missing, regular counselor notes of the frequency 
required, they will bring it to the attention of the clinic's 
unit supervisor; they won't bother bringing it to my 


attention -- unless there is an overall pattern of 


deficiencies in the cliric operation that suggests generally 


poor management in that clinic. Then they will bring it to 


2360a 


we 13 Bihari-cro 
my attention to deal with the mismaragement in the 
clinic in general. 
but, you know, the small pieces of their 

daily ~- sheir small daily transactions are not brought to 
my attention and shoulc not be. 

Q How frequently arc urinalyses required to be 
taken of patients in the program? 

A Weekly. 


° 


Q Can you name any Significant deficiencies that 


were noted in the past twelve months by these management 


analysts? 

A Sure. For example, in one clinic they noted a 
serious deficiency in the frequency of counseling notes. 
And I had a member of the staff speak with the clinic 
on The management analyst, in relation to that, 

) examined some of the functions of other staff members, 
t ud that the nurses were not attending staff meetings, and 
that there were some tensions between nurses and counselors 
and ultimately discovered that the unit supervisor, who is 
the management person in that clinic, was a very insecure 
person who was playing off one group against another and 
was not p.,oviding genuine supervision of the stati. And 


that person was asked to -- was terminated and has since 


been replaced. 
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That is one example. That comes up perhaps 
three or four times a year a major staff members is replaced. 
Another example is that a management analyst 
recently brought to my attention « pattern of abuse in one 
clinic of the adequacy of the doctor's hours. A doctor who 
was being paid for 20 hours a week, who was never present 


when she «rrived to visit the clinic, and who some staff 


members tcld her was available by phone but only showed up 
in the clinic two or three times a week and worked about an 
hour. 

I talked with his supervisor, and he was asked 
either tu increase his time and sign in and sign out, 
increase his time to a full 20 hours, or leave. And since 
he had three or four other jobs simultaneously, he left and 
was replaced. 

There are problems like that that arise ona 
regular basis that the management analysts bring to my 
attention. 

I can give you other examples if you like. 

Q Please do. 


A A management analyst ycasterday brought to my 


| attention the bimonthly report that we get on each clinic 


and get toc the whole program in terms of the percentage 


of patients who have positive urines for various drugs, and 
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the percentage of paticnts on various doses of methadon: 
who have positive urines. We also get in that report the 
percenta,e of people who are employed, and so on. 

In one particular clinic she -- we use this 
kind of duta as a management tool -- and one of the things 
she discovered was that there were four patients in a 
particulzr clinic in Manhattan who had during that two-° 


month peciod had morphine in the urine, which means they 


were usiny heroin, but who were only picking up medication 


three tinmss a week. And the pregram policy is that anybody 
who is kuown to be abusing, particularly abusing heroin, is 
on a five times a week pickup. So she brought it to my 
attention, just to let me know that she was -- because she 
knew that I would be looking at that same piece of data -- 
to let me know that she had seen it and that she was 
bringing 1t to the attention of the medical director of the 
clinic, t» make sure that those patients who had positive 
urines du:ing that period would be increased to a daily 
pickup schedule. That is another example. 

I might expand a little bit on that. There is 
an enormous amount of data -- we have a very comprehensive 
data syst:-m -- that also is quite unique, and the other 
programs in the city or in the country don't have, that we 


use aS a management tool, that allow us to monitor the 
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clinics] -ctivity. We are able to determine, for example, 
how won, .sttents in a particular clinic are on what dose 

of methadone. I can tell at a moment's notice how many of 
the patieats, of the 11,500 patients in the program, had 
urines pesitive for cocaine in the last two months of the 
reporting period. I can tell how many of those 11,500 
patients. ere picking up three days a week versus four days 
a week ve,sus five days a week. That kind of information is 
used as a means of monitoring the clinic, whether or not the 


clinic is following certain of the policies and procedures. 


We have similar data flow in terms of fiscal 


monitorin;,and the management analysts play a role in 
fiscal a:wtiting as vell. 

THR COURT: What percentage of your patients are 
employed? 

THE WITNESS: At the moment, for peopie who have 
been in treatment six months or longer, 45 percent are 
employed, are working at paid jobs; ll percent are home- 
makers; and GO:percent.-<- 

THE COURT: Wait a minute. 45 percent -- 

THE WITNESS: 45 percent are employed. 

THE COURT: In paying jobs. 

THE WITNESS: Right, in full-time jobs. 


THE COURT: All right. 
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WITNESS: 11 percent are identified as 
homemater.:. 
THE ALB weene. 
THE 
students. 
COURT: You mentioned the catecories of 
hospitals 
THE WLINESS: 
THE COURT: 3 letery hosprtals you don't 


include. 


THE WITNESS: Right- 


THE COURT: Then there is the voluntary non- 


profit hospitals? 


THE WITNESS: The veluntary nonprofit hospitals. 


THE COURT: Like Columbia Presbyterian? 

THE WITNESS: Lika Columbia Presbyterian, 
Roosevelt -- we don’t have a contract with Columbia 
Presbyterian and Roosevelt. 

THE COURT: I thought you said you had a 


contract with those. 


THE WITNESS: No, the contract is with Delafield, 
which is 4 municipal hospital run hy affiliation with 
Columbia i:resbyterian. But our contract is with Delafield, 


which means it is with the city -- with the Health and 
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Hospitals Corporation in that case. 

THE COURT: So the voluntary nonprofit, and 
then the other category? 

THE WITNESS: And an example would be New York 
Hospital. It is a voluntary hospvital that we do have a 
contract with. 

THE COURT: You have a contract with New York 
Hospital? 

THE WEEMEGS 3: (icine. 

THE COURT: And then what is the other category? 
City hospital? 

THE WITNESS: The other category is what used 
to be called municipal hospitals. 

THE COURT: What) ls \htvcalled now? 

THE WITNESS: We currently call them, corporation 


hospitals, because they belong to the quasi-independent 


Health and Hospitals Corporation. 


THE COURT: Health and Hospitals? 


THE WITNESS: The Health and Hospitals Corpora- 


“THE COURTs:, Who ‘owns that? 
THE WITNESS: That is a gquasi-indcpoenden: 
corporation which is entirely funded by the city. It plays 


a role sowething like, J think, the Board of Education and 
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the MTA. I believe both have somewhat independent -- 
THE COURT: Does it have a board of trustees? 
THE WITNESS: It has a board of trustees -- a 


board ofr .jirectors, of whom the chairman is the Commissioner 


of Health, and five of the members are appointed by the 


Mayor, five of the fifteen members are in addition 
appointed by the Mayor, besides the Commissioner of Health, 
who is ths chairman. 

THE COURT: So five of eke fifteen are appointed 
by the Mayor. 

THE WITNESS: Right. 

THE COURT: Who appoints the others? 

THE WITNESS: The others are appointed 
board as they are replaced. I am really not sure. 

THE COURT: A self-perpetuating board? 

THE WITNESS: Yes. I am not sure who is the -- 

THE COURT: Who are the directors? 

THE WITNESS: Who are? 

THE COURT: Yes. 

THE WITNESS: Well, the chairman of the board 
is Dr. Lubell. He is the Commissioner of !Iealth. Oh, I 
know, other members include, besides the five appointed 
members, they include the Commissioner of Mental Health 


and Retardation Services, June Christmas; included also is 
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the director of the corporation, Dr. John Holloman. I am 


not familiar with current membership. The people are mostly 


prominent people. The president of HIP is a member of the 
board. ‘ere is generally a union official who is a member 
of the board. 

THE COURT: All right. We won't pursue that 
any further. 

Go ahead, Mr. Dunn. 
BY MR. DU: 

Q Inviting your attention, Doctor, to the package 
insert that you were referring to on direct examination, do 
you have any knowledge as to how the Food and Drug 
Administration prepares package inserts or revises package 
inserts? 

A NO; ch dont: 

Q Do you know whether the Food and Drug 
Administration evaluates reports received from the National 
Academy of Sciences, the National Research Council, Drug 
Efficacy Study Group, on a drug prior to revising the 
package insert? 

A -I know that they use those sources of informa- 
tion in d2termining whether or not to approve a druc, but 
I realiy don't know anything about the process involved in 


development of a package insert. I am not sure if that is 


| 


phenicol and the brand name is Chloromycetin. 
| 


VeGU 


plugged into the same informational channels that the 


processes involved in making a determination whether or not 

to license or allow a drug to be manufactured and dispensed. 

I really don't know what is involved in the packaging 

insert. ¥ 
Q A drug which may cause deterioration of bone 


marrow -- well, what was the drug? 
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A It is a drug called -- the genericmame is chloram- 


° 


Q Doesn't in that instance the adverse reaction 


or the possible side effect of deterioration of bone mawrow, 
isn't that described as extremely rare? 

A For that drug wvt"s rare, but. 1t occurs -- 

Q Lt is: on the. package ;insert,. 1s it: not? 

A I haven't seen the package insert. I don't 
remember the package insert for that drug. But the point I 
was making -- 

Q No, I am asking, you testified that -- 

THE COURT: You just ask your questions, Mr. 
Dunn. The witness will answer them. What is your next 
question? 
MR. DUNN: Yes, your Honor. 
Q The package insert that you were describing 


is the advice given to the physician to warn the patient 
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or caution the patient about this side effect? 

A I believe it is. 

6) About the deteriorative bone marrow? 

A You mean with Chloromycetin? 

Q Chloromycetin, yes. 

A I am not familiar with the package insert for 
Chloromycatin. I haven't looked it for at least ten 
years. 

Q You described the package insert, I believe, 
Doctor, a3 in effect a disclaimer by a drug manufacturer 
or, as I understood it, and correct me, please if I am 
wrong, an attempt on the part of the drug manufacturer to 
protect itself against liability because of possible side 
effects, ,egardless of how remote these effects may be. 

Is that essentially what you said, Doctor? 

A I am not sure it is just medicolegal liability 
that is involved. think they are also concerned that a 
side effe:t might appear in the clinical use of the drug 
that they had not predicted. And even though they were 
supposed 4:0 have done thoroughgoing studies in animals and 
toxicity studies in small numbers of humans, that sometimes 
drug compinies have been made very uncomfortable by tha 
discoveiy after wide clinical use of the drug of a side 


effect oc an adverse reaction which the company had not 
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discovered during its early studies. ) £5onet,. of 
course, wnusual. That is in the nature of the Gevelopment 
of drugs. 

But my impression is that they include every 
adverse reaction which theoretic 7lly covld occur and 
frequently include adverse reactions which no physician 
would consider likely with that varticular drug, in order 
to cover ihe possiblity of its in fact later on appearing as 
a genuine adverse reaction to that drug. I think then they 
could point back and say, "Well, we predicted this." 


I think the point I was making is that there is 


such a deluge of unverified information in that package 
insert that bears no genuine relationship to real side 
effects that one sees in clinical practice that the package 
insert is of no clinical value and in fact is misleading if 
taken literally. 

Q You say this notwithstanding the fact you are 
not convexsant with the way the Food and Drug Administration 
prepares the insert? 

A _ I am conversant with the way practicing 
physicians use inserts, and that is what I am speaking of. 

Q I draw your attention to the package insert on 


Dolophine iiydrochloride, the latest one, and invite ysour 


attention to contraindications, and then foilowed by Warnings, 


10 


1] 


12 


le: | 
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starting with the Drug Dependence. 

A Right. 

Q Would some of these Warnings, if true, be more 
serious tian other warnings? Wovld some of the effects be 
of a more serious nature? 

A You are talking about this particular insert 
or inserts in genera? 


Q This particular insert. 


A This particular insert, yes, tia warning 
varying in how relevant they are. 

Q Could some be more predictable than others in 
possibly occurring? 

BR OSs 

Q Is it significant to you that there is only 
one warning and that is the one, "Use in Ambulatory 
Patients," which includes the statement that the patient 
should be cautioned accordingly? Is this of any significance 
to you, Nactor, as a practicing physician? 

A No. What it means is that all of the other 
cautions are for the physician's information. For example, 
when it talks about the management of -- 

THE COURT: You don't need to give vs cxemples. 

A I am saying, that is something that you have 


to tell the patient, while the other thing is something 


4 PO sma Loa | ' 
3 
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2 || the doctc has to know in his clinical maiagement. 
3 || THE COURT: Mr. Dunn, anything else? ” 
\; P 
4 | MR. DUNN: If I may just have a moment. 
I 
5 There ney be something. 
6 || Q Would you not be concerned about this: As a 
I] 
| ae ; 
7 hysician at the present time, mindful of the controvers 
pty bd 
| ® 
8 || that surr.unds medical practice at least with respect to 
9 || malpracti-e insurance, would you not be concerned if, as 
i 
10 || you understood it, a drug company prepared and had a package 
| ‘ 
11 | insert approved by the Food and Drug Administration which 
12 || contained a warning and advised the physician to warn or 
13 |} caution the patient about this possible side effect, would 
14 you not as a prudent physician feel constrained to so warn 
: cos 
15 || the patient? The same as you described the manufacturer as 
16 $|| being caus:ious enough to protect himself from a possible 
| 
17 products liability case, would you not-b2 ccencerned about 
1 
18 a malpractice case? 
19 A Now, if I used this -- this insert is -- if'I 
| 
20 used inserts as a guide to clinical practice, it would be 
21 || much more difficult for me to be a good physician. For 
22 example, there are certain side effects of drugs -- I am not | 
23 talking about the drugs that we are discussing -- there are ; 
2A side effects of certain drugs which patients should not be 
25 


warned about. Because if you warn them about it, they are 
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going to get it, and if you don't warn them ahout it, they 
won't get it, but which you have to keep in mind as a 
physici.., So that if the patient comes in and says, "I am 
experiencing so-and-so," then you discuss it with him and 
decide whsther to change the dose. 

So there are lots of side effects that I would 
not warn «he patient about, even if so directed by the 
Manufactu.er, because the clinical value -- 

Q But the manufacturer ordinarily does not 
advise or caution the patient -- 

THE) COURT?) Your point: ds: one thing, but Let’ us 
just ask questions and not argue with the witness, please. 

Q Would the manufacturer ordinarily admonish you 
to warn tle patient or caution the patient acainst the side ti 
effect of dryness of the mevth? 

A I don't know. I don't know what manufacturers 
Ordinarily do with package inserts, because I haven't had a 
large eetciteatead recently with package inserts. I‘ don't 
know if I can answer that. But all I can say is} I would 
make a judgment about the particular comment. And there 
are things I would warn patients about that I don't even 
mention in the pacxage insert. Because they bear so iittle, 


in geneci! so little genuine relevance to the clinical 


practice in terms of .eal adverse reactions, that I would be 
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damn sure I was familiar with the mecical literature on the 


subject ind use that as the basis for making my clinical 


judgments and for the basis of determining what to warn 
patients about and what not to warn them about. 

In terms of malpractice, I think -- 

THE COURT? 2uthaink, you have covered) it. 


MR. DUNN: I have no further questions, your 


THE COURT: Any redirect? 
MR. BALBER: No redirect, your Honor. 


THE COURT: Thank you very much. 


(Witness excused) 
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CARL A. BEAZER, et al., 
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NEW YORK CITY TRANSIT AUTHORITY, 


Defendant. 


January 13, 1977 
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HON. THOMAS P. GRIESA, 


District Judge. 


APPEARANCE : 


‘ 


ELIZABETH DuBOIS, ESO., 
ERIC D. BALBER, ESOQ., 
MARK MORRILL, ESQ., 
Attorneys for plaintiffs 


EDWARD W. SUMMERS, ESOQO., 
GILBERT T. DUNN, ESO., 
Attorneys for defendant 


NATHANIEL WS 2G H FT; called as a 
witness after having been first duly sworn, testified 
as follows: 

DIRECT EXAMINATION 

BY MR. BALBER: 

MR. BALBER: I would just like to note that the 
record indicates that Mr. Wright started working for the 
Transit Authority -- 

THE COURT: I have that. 


MR. BALBER: Okay. 


Mr. Wright, when did you use heroin for the first 


COURT: Thet's also in the record, isn't it? 


MPR. BALBER: Your Honor, he qave a date at his 


disciplinary hearing, but Mr. Wright tells me now that 
was not the correct date. 
THE COURT: Let's have the correct date. 


When did you use hero‘tn for the first time? 
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A in 1972. 

Q At your disciplinary hearina you said 1965. 
You said about 1965. 

A t dias 

(@) Why did you give that answer at that time? 

A Well, durina the time I was beina examined, I 
was afraid, nervous, they were coming at me sort of fast 
and that was the first thina into my mind was that date, 
but after I read the transcript and discovered that it 
was no way that that could be vossible, then I brought it 
to your attention. 


Q So you began using heroin then about two years 


after you began working for the Transit Authority? 


A That's correct. 

Q Before 1972, had you ever used heroin or any 
other illicit drugs? 

A I had not. 

Q When you first started using heroin in 1972, 
how often did you use it? 

A About four times a week. 

Q At what point did you begin to use it daily? 

A Six months later. 

Q Mr. Wright, the record shows that you went into 


methadone treatment in Januarv of 1974. That was @ dut 
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18 months or so after the period of time youbegan to use 
heroin daily. 

Was there at any time before January 1974 that 
you thought about doing somethina to rid yourself or your 
addiction? 

A Yes. Immediately after I discovered I was 


addicted to drugs. 


Q When was that, that was -- when you started 


using heroin daily? 

A That's correct. 

Q Did you think at that time that pu might tell 
your T.A. supervisor that you were an addict and ask for 
his help in getting treatment? 

A Yes, I thought of it. 

Q Did you ask him? 

A No, because I knew that there was no policy to 
protect me. 

Q How did you know that? 

A There were rumors about peonle that I found out 
that was on drugs and they were terminated when it was 
discovered. 

MR. DUNN: I can't hear the witness. 
THE COURT: Speak up a little bit. 


Well, there were rumors of peonle who was 
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addicted to drugs or who have used druas that they 
terminated. So I knew from that that there was no policy 
to protect drug users. 

Q Did you know anything about the Transit Author- 
ity's policy about drug rehabilitation programs? 

A No, there was no policy for rehabilitating -- 
to rehabilitate people who were on drugs. 

Q At that time in 1972, when you first thought 
about getting off heroin, did you try to do something to 
help yourself without a treatment program? 

A Well, I tried to detox myself cold turkev or 
whatever yOuwant to call it to no avail. 


ie) In other words, you just tried to abstain from 


A That's right. 
0 What happened? 
A It was too hard, I couldn't do it on my own, 


so I seeked help. 


Q Did you apply immediately for admission to a 


treatment pnroqram? 

A I wanted to, but I was afraid to because of the 
fact, I found out that there was a methadone program, but 
it was state and I didn't want, vou know, to trace that 


back or the Transit Authority to get the information. 
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fe) How did you think the Transit Authority would 
get information from the treatment program? 

A I thought the clinic would notify the Transit 
system so I didn't ao at that noint, but it was gettind 
out of hand really. 

2) Did you take any steps to deal with those fears 
of discovery when you finally did enter treatment in 
January -- you finally did enter treatment in January of 
1974, correct? 

A i did. 

9, At that time did you take any stens to deal with 
those fears you just described? 

A Yes, I did. 

What did ycu do? 


A I entered the program, I chanced my identifica- 


tion because I didn't want it to get back to the Transit 


Authority. 


Q How did you change your identity? 

A My name was Nathaniel Wright. I went in Nat 
Wright. I changed my Social Security. I told them I 
wasn't emploved figuring there was no way they could 
trace it. 


Q Mr. Wriaht, in just one sentence or two sen- 


tences, what were your duties as a car maintainer? 
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MR. DUNN: I object, your Honor. 
THE COURT: I was going to ask that anyway. I 
don't know what the desiqnation means. 
Would you answer, Mr. Wriaht? 
A I was a painter paintina exterior and interior 
of subway cars as a car maintainer. 
Q You also worked as a structural maintainer? 
That's correct. 
What did you do as a structural maintainer? 
Painting the structures, pillars in subway 
stations. 
‘@) Buildings? 
A Yes, the structure of a building inside, interior 
Q Did you have anythina to do with the movement of 
trains or passengers? 
A No, Six 
9) If you had not performed your duties properly 
would you have endangered your co-workers? 
MR. DUNN: Objection, your Honor. 
THE COURT: Well, I will allow it. I don't think 
it is particularly helpful. 


A No, Sir. 


What would have havvened? 


Well -- 
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MR. DUNN: Objection. 

THE COURT: Really, there is no contention here 
that the Transit Authority is constitutionally prohibited 
from having a rule against heroin addicts working. 

Now, to argue that thev wouldn't have, while 
addicted to heroin, they would not have endangered some- 
body just is completely out of the question. It's not 
part of the case. 

MR. BALBER: No, your Honor -- 

THE COURT: I think it is a waste of time and 
I will sustain the objection. 

MR. BALBER: Your Honor, the only reason that 
we tried to bring it out was because at our last hearing 
I believe you indicated quite clearly that you thought 
that one of the very strong arguments in favor of the 
Transit Authority takina a severe nolicv against Mr. 
Beazer and similar persons was that they endangered lives. 


THE COURT: I said I thought there was no wav 


Icould constitutionally say that the Transit Authority 


had to keep in employ people who were heroin addicts or 
could not discipline them for violating that rule. 

You are just departing from the realm of reality 
to introduce testimony that while addicted to heroin they 


would not have endangered peonle. The man's opinion as 
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to whether he would have endanaered or not is totally 


beside the point. 


The Transit Authority can have that rule barring 


heroin addicts from emniovment. That isn't an issue in 
the case. 

Do you have any other questions? 

MR. BALBER: No, your Honor, we are finished with 
Mr. Wright's testimony. 

THF COURT: Any cross examination? 

MR. DUNN: No cross examination. 


THE COURT: Mr. Wright, you mav step down. 


(Witness excused.) 
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completion of his methadone doses. Diaz was again examined 
at Beth Israel on July 27, 1976. At that time there was 
no evidence whatever of drug usage. 

This is another case like the case of Frazier 
where we have clear evidence of a man who has licked 
the heroin habit and has indeed successfully gone through 
« methadone program and comoleted it. 

At the present time there is no evidence 
whatever that he is taking any illicit drugs or even 
taking any methadone. Nevertheless, the Transit Authority 
in its July 19, 1976 report concludes that Diaz is not 
employable. 

The report states that he is unemployable 
not only because of his narcotic history but under what 
the Transit Authority says are its general standards 
regarding suitability for Transit employment. 

I can only conclude that the statement 
about Diaz' not complying with the Transit Authority's 


general standards is not made in good faith. There is 


no evidence whatever that Diaz lacks the incentive to 


work, lacks work habits, lacks the work skills required 
for sheetmetal work of the kind he applied for back in 


L370. 


The Transit Authority mentions a criminal 
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51 
As far as Diaz and Frazier, it is a closer 


question, hut I am really inclined to think that the 


sounder thing to do is to have a little patience and see 
, % 
what the Court of Appeals does. 
Tt doesn't make a lot of sense to me to 


install people in employment in the Transit Authority 


and work out the seniority rights, have them start work, 
and then have them he yanked out. 

This is not an easy case and it won't be an 
easy appeal. It is a controversial subject and the out- 
come in the higher courts I think nobody can predict 


with confidence. 


The Court of Appeals-may take a different view 


or they may take the same wiew, but it is going to be a 
case where there is a real contest in the Court of Ap- 
peals. 


MS. DuBOIS: Your Honor, on those two people, 


if in your mind it hinges significantly on what happens 
in the Court of Appedis, cat i we leave that issue to 
the Court of Appeals aint let it decide whether there is 
a strong likelihood of reversal? 
THE COURT: I think that is unfair. The deter-. 


mination should he made in the District Court about 


whether there is a Stay. I am vastly more familiar with 


ff? 
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Examination before tria? 
of N.Y.C. Transit Authority by Dr. Louis 
Lanzetta, taken by the Plaintiffs, Pursuant 
to Notice, held at the Legai Action Center, 
271 Madison Avenue, New York, 9on March 8, 


1974 at 9:45 o'clock a.m., before a Notary 


Public of the State of New York. 
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internship or did you do a residency? 
No, I had a rotating internship. 


Q__._ Did you do a residency? 


Could you describe to us your 


i een eee Ee tee eet ee one NR en re rape rete ane e nme e 
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function at t the e Transit Authority, what « generally 


eee 


your duties and _responsibilitie a are? 


sentation tended hanee cachet meinen eon 


A At the present time? 


penne 


1. At the present time. 


ee ee 


» one of my functions 
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that the policies of the Transit Authority as far as 
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the Medical Department is concerned are carried out. 

Iam in charge of al] medical personnel which 
I think I have 19 physicians working for me. I. 
also have other professionals, the nurses. 
laboratory technicians. 

Then, I am_also involved in making decisions. 
In many cases, in psychiatric cases I don't make | 
the decisions, | make the decision whether the, 
individual should be, say for instance referred to 


See Re a EU 


a psychiatrist. [ do make decisions in arcoti 
TT | 


cases because of my experience. I also, well, any. 


functions that is demanded from me from the 


how TE, 
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[in cases where the report is such that we 


may suspect that he may be using drugs, again 


baie 


what we do there, he has a physical is given, a 


urine is taken and d occasionally th they | will call 


a st nee tee OD 


me_in to see the individual. 


If there is an obvious thing where the 


inic physician feels the man should be taken 


immediately off the job for example, the other _ 
day I_was called in because there was a perforated, 
septum. Although the man denied taking any drugs, 


I felt that was enough for me to take him off the - 


job temporarily until we got the urine report. 
If the clinic physician finds track marks on his 


a ae 


forearm he will call me in and I may take him off 


De cnenetindaientitiemenmendietl in te AO A ANE AALE POLIT POP LOO! AB AY th SE NIE EE CNET a EE BIG AHA Gt ile 
the job pending the urine examination, a temporary 
thing. 


If the clinic physician does not find id any 


BEA OOS OD Ot 


such that they feel ANSE a by 


his beh behavior that he may be using d drugs then I 


don't do do anything about it until we get our lab report. 


A > OR ae l= BO an na 
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Now, and of course if I get a positive urine then 


a ey ew eres onl Oars ee eR Cae Se ae st METIS Speer, beth ee BES 


I am the one that makes the final decision or I 


a en om eee et een ee te a eres CS A RS EEE TS NR RT NEE * NETO Oe mn: SIR OR ASD 


may ask for a consultation depending on how I feel 


eee sae eee eet EN WEEE ES PIE 9 eee ts Bene OR ee i we Oe 


about it. I mean the question of what I find. 


Nene en ON a CN ET nS ah eacacoaenentnedl ——So — eee 
~ ~ 


> SE as 


Could you describe under what 


em te 


circumstances you do ask for a consultation? 


ee ae OR Serra Le ON RTI GRE Rene RTBTER ARO! PRT Per Tr yates, meeEES er “ernae: Oe 


__I would ask for a consultation, well say, 


conn feet ae IESE OTe Be ee ee 


when I would not ask for a consul tation all right? 


se 


If find morphine in the urine, 


ore Ba On AN ne a AR 0 me SO wert eee 


amphetamines in the urine, if I find nembutol in 


the urine, if 1 found any drugs in the urine. 


For instance, if I found quinine, on several 


ee ee te A Re on AER ES DRT Se Rerepemt ents mates 4 im: — 7m 


occasions, first of all, I wouldn't on the firs 


nore ec tpenee As qn APR Pe aE BREE P= TA 4 RETORTED ASOT ET SD 2a ans pe eR ENS «dp ET 


time, because I would have to ask, do you drink 


ee ee nee te ON he SER ene > Sy mtn 


Pr en neal 


gin and tonic, do you use any mixtures and so forth 


ore tee ww ae a ergs ee ee ater. ROS rate er ee Barer 


and if he does, fine that is all right. Then we 


ee em eg eS ES OS ET 


have the individual sign a statement to the effect 


that he will not use quinine as a beverage of 


ee Lae Bete 


any quinine products known to him for say a period 


Renn aoe ner ee EE ET ER IP AO FNS IE WER em 


x months. 


oe 


Now, during this time we will call him in 


woe oe em 


Now, if I find two or three urines on him 


—— ners Se ae Oe Oh CE ES oe OE GOD LE OEY LI EOL a ecto = lh 


of course we have to go back again, in other words, 


ec EA LO SAE SI so eek pe cas ee a AAI AES ALTE LIL MN OE er 
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I don't have any definite physical findings when | 
I found quinine, but if I find track marks I will 


immediately come to a conclusion, but I also 


sefld him to Dr. Trigg for his opinion. If I 


don't find anything definite, say for instance 


eee ee 


man isa shorter, nd. lam mot certain because 


—~ ay epee ani 


ave an erythematous nose or a_ small 


Pek 


ulceration, well, that is not enough, but now, 


he comes in after he has signed a statement that 


he hasn't used any quinine products and we find | 


quinine in the urine, on two or three other 


mm at oe om 


occasions, I usually wait, _you know, then I send 


tee ae me a cata Whee fareseeers ~mare : prod ACU dU Rp wh peste hia ea er A Ore so 


him to Dr. Trigg and explaining to him what 


eo 


exactly went on, that the first time the man said 


eo Se Ee a ene 


he_drank gin and t 


time he has signed a statement to the etreet that. 


of his knowledge a and that 1 physically find 1%. 


ence amet ee = 


the other physical findings, if there is an 


erythema of the nose or some small ulceration 


eee eek 


then I ask for his opinion and I make an 


gee eee ae ete Ae ONE CNL CO OLS LOLLCE LT CLOONEY COLL LL LL ELL OLED, 


appointment and I send him to him. 


ee OU eh At Ye ek rl i 


Now, ev even though Dr. Trigg may feel that 


eR ee eT ee 


the man is not a drug user, I may still continue 


A PRONE HONE AA RE SIREN ee A pm AR Gaon TOT BEN MAES A SP BEIT BIT Py rt EY 
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to follow this individual. 
Q Is the only circumstance: under 


eee ow 


which you refer a person to Dr. Trigg, if you _ 


with no other symptoms? 


nine in the urine and 


say I find no ) pathognomonic Signs, now if he 


oo ee oe sd es ee 


has_track marks over his arms, I am not going -- 


well, I will have to send him to Or. Trigg 


him to Trigg but 1 would still have _my own opinion. 


ee ee ed 


I didn't understand what you mean 
Me eee ee ee ae 


_by your phrase, “It's been set up so"? | 


a ae 


_ Well, I think it is a question of the | 


A ___ where unless we actually find the drug in 


ee eto NR RET EG ota ON AR SO: OG LEON OT FREE 2 # 


the urine we should have a consultation, 


Q ___Unless you actually find mor 


es 


consultation? _ 


A _ Oh, yes. 


2395a 
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. oe ee 


_You mean a written report by Dr. . Ir igat. 


A _He sends me a written report, definitely. 


Many times the statement is, he can't explain 
why the quinine but he doesn't feel the man is a. 


_user of drugs. So the fact that he said he can't 


nee RTD 


explain it, so_I continue following this individual. 


i teen is 


He does say that the nose may be erythematous but 


ee ee ee re re ee 


that didn't prove anything. He wants to be 


ese enen Ss 


absolutely certain. In those cases I don’t send 


ae ee + owe 


him_to him because I am absolutely certain because 


I_can_ find the drug in the urine. 


A... Gemplete, if Dr. . Trigg states that the man_ 
in his opinion, the man is not ot_ using drugs, then 


eee Nee nee SOND Oe mee, 


n off the job. I do do not take him 
ollow him, in fact, Dr. Trigg 
in many cases says he should be kept under 
observation, you know, because Dr. Trigg himself 
may feel he is not certain, but he has no reason. 
for it because I think unless Dr. . Trigg finds 


definite track marks I believe or perfol 
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the nose I guess _ he e doesn’ t want to ) say the man __ 


_. If Or. Trigg said that a person is 


following all surveillance of that individual? 


A__.. He has never said definitely. 


Q _He has never said definitely either 


Sat eee wee er eS tee 


way or never said that somebody is definitely not 


Ta ee 


a_drug user? 


~~ 


A He never said definitely, he says it is 


eee ee a te ae ye: OP OO ee oe ON 


my opinion that he is not a drug user but he 


Pres TS | mort & A Bee eR ee 2 - Be ee ee 


has said on cases _that this man should be followed 


ee re we ee 


or he should be kept under observation. 


Re ee | re en re or re ae ere eee meme en ons ROA NR ERE AT tee Ome TS 


0.» Pegs he on Se in my 


and 


RE MN 


joes through the whole thin 


<TR Bt. Or RR Fe: GRRE LT AUR whe e. 


examination and all this is - 


“ 


ions Iam talking about. 


Va oe IS aoe 


____If Dr. Trigg says that in his opinion. 


a person is not a drug user and does not indicate 


ees ee te 


that the person should be placed under observation, 


atl 


do you? 


A It_is just an opinion now,he didn't say 


TR 35-2442 
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definitely. It is just an opinion because he 


rn me tee BE TTD 


a a 


il] state 1 cannot explain the reason for the 


quinine in his is urine, ° So _that | he is _puzzied as 


much as I am puzzled. 


en 


woe 


por aaees 


of this agreement you referred to between the 


No, no, _ i. shouldn' 't make that statement. 


ee en ee Oe ee haere sae a 


because the reason why I shouldn't make that. 


—— 


becaus don't know whether it is 


mere eames cen sarees ies acti 


an agreement or not. I will say that, which is | 


rete se 


an open record, that I have been at Dr. Trigg's 


ns and. OY Ga) bans. 


pot 6 DAT ony 


where I have discussed drugs, now, we have had 


a De anata he pemenenn aie Annan deiamait daathneaean Renken: aie iicedatia tke ieee okie tata oto atone sane aan A 


a conference with both the Transit Authority 


officials and the Union officials, but as | far as 


a ee es TO NEE AE EP AI OO IID: Le IO # « 


I say of anything going on, I don't know, I 


awe ewe 


EN YER Nie te hte ee PE oe 


wouldn't know. I was just told that they felt 


Baw on = 


I should get a consultation unless I actually 


ee a a rer Oe ae ne ee ee 


found the drug in rhe antne. | 


—— PN LT 


-_-— wperevite 


You referred toa number of meetings 


at Or. Trigg's office with the Union and the 


Transit Authority? 


ee et | ne eT 


A ___Just one, I 


with him, I mean isda diadael know, in 


fact, our last meeting was discussing qualode with 


him because that was the new drug that was being 


ie : 


used.: 


[ 2 For a minute, on that meeting, that 


ERE EY ERE 


—oe 


one meeting with the Union an and the Transit 
Authority at Dr. Trigg's office, when was that 


meeting at his office? 


This was a few years agu, I think. 
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Q Do you remember who was present? 


A Yes, surely I remember who was present. 


te ee ie 


I_was present, Mr. McClaren was present, Or. Trigg, 


Or. Gallant I believe was present. I think 


Mr. Van Riper was present. I am almost sure that 
en ae SE EE oe erence LC RN CRO a II i tt nem eee gH, 


| cme hdaeed 


pea ere, 


_Mr. Van Riper was present and Sedar was present, 


2 --_ I think he has been assigned 


cote ape 


drug cases. Wow, I am not 


a tee fe ee mre om tet amen ee a 


Marillo who is from MABSTOA 


pe se Romy OTT 


was present, I mean this, I am not certain I think 


ee ee ee en ena 
a - 


he was. I don't think ar: ‘ody else was present. 


2400a 
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—ese we we 


Q You think he is a good doctor? 


= nS 


A_darn_ ocood doctor, I think the world of 


. , 
0 Dr. Lanzetta you referred to sveral 
| se. APEC cies diab e 


A A er ea 


types of medical examinations that are done by your 


TR 53-2442 
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I would like to qo through all of 


a ee eet RO MONE RY TROT OT RI OF END 


them actaully, startine with the pre-enploy 


xan. When applicants are examined, do thev. 


ee eed - ENE ae S So Cy SENETRIET aE Orener pb peso alts AB oh 


to get _to a certain point in the apoli cation process 


Ss ee Ae NE ee et ee Le aN ne Ae AO tae 


before they are qiven an exam or is tht the first 


oe en ee nr ER SR EY TR AE eR A RS aN MY Ny I He aR a a 


thing that is done? 


na ee ee ee ~ 


A First thev have to pass their examination 


a er ee ne A NF 


for that iob, then they have to be certified, then 


they are referred to our personnel. Then they are 


ae tee ate er: ee a ete at PA EAE NT NE Oe ER RR EE | he Sn 


referred to the medical department | for ti their 


examination. Now, we have certain medical 


ee NS EN LS I SE A # et 


standards for pre-277laumant and wo fnlinuw thase 


a a ee mr ee ee ee 


—- 


medical standar's 


at ero ee 


ee 


} AL (Continued) Well, we have a pre-employment 


repecrentmanmrees rae ea a sername: ~ 
——— me 


een 


physician, that is all he does, is examine vatients 


NA a Ne re ee Re EN Orn Ren RR = NER Th. NE a ee ah 


and he is supposed to know or he does know or at 


a en ne erates een eas cere fm 6 sagen A DE PD AITO Ae 


least he is the administrator thre that knows what 


Oe rs mene 9 SENS er I Oe RR eR I ET PETER I FO RS I ae ORR 
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A 

j 2 medical requirements are for qualifications. He 

; 3 is permitted to disaual*fy when it is_an absolute | 
4 certainty, | 


ne will be referred to 


—a 


problem or a narcotics, question of narcotics he is 


eet No Mer aS ma NR Her 


e ae a nen een ete” aetna om 
2 oor 


referred to me 


one 


_ Could | you describe to me in detail the 


ee rs + ee ~oe 


Physical examination that Dr. Ziewick and now 


‘ 
i 


Dr. Letterisi _would perform on job bagulicants? 


pre-employment below the ane of _35,we de 


a eee et 8 ee oe Oe RS Oe ee rem 


a ee eee 


So 


urine on them except when there is suspicion of po 


druo use, then we take a urine on any i 


ee. 


ow the ace of 35 ve take a urine. 
ee 


e, [they are supposed 


to check for track marks, a lot of them miss. They 


LO LEON AESOP ily AP LD AE AE OR CE 


eee et ese ner Set Ne a ie Pr 
ee ee or 


o check for track eo oe 


ener GON aI NPS ee hn ar Re ETP acs SO GO Bet 
a 
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ad weve soeouwuveéie ye 


; Dr. Lanzetta, what tyne of report do 


2407a 
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you get back from the laboratory that does tre 


2 a ET ANS sac es EI EE RE NY EE ON CT IO ET TOM IPENR 
urine analysis? 


4 A What type of report? 


a ee et 


ow 


5 Q Individual written reports on each 


eee ne eee note ema RE A AOE 


applicant? 


5. Whether neoative or positive? 


se or ero ON Ot 


Yes, right. 


Q Vho are those sent to? 


A _They are sent to the medical director's 


ll tees 


12 office, which is my office. 

13 9 ____ Are they then annended to each 

14 application, the results? 

15 A... Yes,well if they are negative I mean i. is 


not brought to my attention bt if the urine is 
positive then the application or the physical. 


examination is brought into me with the report 
RA OLDE, FP LEIP OODLES (PELE LEO, LOE Ses ewe > Gene pene ob ee TT 


and then I peal . in the the. applicant you know, if 3 a) 


ne rer cto 


itive 1 call ip the applicant for furtner—_. 


questioning or discussion. 


22 Q If it is positive, what do you mean 


by positive; first of all could that include the 


presence of quiaine in the urine? 


A No, no, if he has just quinine in the urine 


2408a 
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and ae. tells me he drinks ain and tonic I take 


eaene pen eee ee oe Ree ee See 6 eae deny ER Dem REC 


his word for it but again ssanbigcinics that man. 


Findings; hut AE L-find track marks or f I find 
a perforated septum amd he can' 
it AS. a different _story. 


2 eran wa 


Or. Triga for consultation? 


Not at all? 


tr.at I make the decision on. I don't 


Aer ER Oe Se te i I Rie et en 


believe any applicant has been sent. 
Do But you say if somebody has 


Quinine in the urine then you would allow him to 


pass, you would have an unquatified task? 


cee If_ I find no physical findings? 


ee ee 


A But I will Still check on this individual. 


I will tell him he is aetting his job, I will have 
Sim sige thet paper fe the et tees tat eis nee seta 
to use any Quinine products. Now, he becomes an 
employee, now ee! find Quinine in the urine I may 
send him to Dr. Trigg. 


a) Could you describe to me_ the periodic 


TR 83-2442 
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again the veriodic examination would 


ee ee ae ee ae ee ee Se amen Skee ae URURERBO AO 


be almost the sar he pre-employment, it is the 


ea Ae TE re 


same type, the doctor asks him since his Vast _ 


= ee ene me ee 


periodic because a motorman, a bus operator has 


a eens ame om ne AUT ee Mea Ta 


periodic examinations if they are over 59, it is 


every year. If they are below 50 it is every two 


years so t that the doctor will say he will have 


+ Ceererweee Ba. a ent een ee ne ee a et 


his last periodic there, he will sak him since your 


last veriodic have you had anv surqgery, and that 


nn a re a a NS i ES ne a, ek a TLS, COLE RIT 


will be added to the past history and 


or ete ame BIE ho EE FET oF ROR EE SD OEE EET Me BT We PTE 


the man the same way as you would examine the 


individual in the pre-employment. If I find somethi 


wrong, let's say for example, t the pressure is a 
ta RRR a 


little hiah, 3 the heart doesn! t. sound prope riy, then o 


| eer eran omeeenen eee 


eferred to our internist, we also take 


a urine. Again on all people below the age of 35 
Pr na — 


a er er Ser Br REE RN RY ERD em oe ee 


ay 


_or_in suspicious cases. 


—e 


$. DOWNEY 
Cc. OTCONNELL 


formulation of medical standards for the Transit 


Authority employment?: 


A No; but. tem consulted. 


am Who is responsible for those standards? 


I think the executive officers are respnsible, 
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as far as "r. McClaren, as far_as my immediate. 
supervisor I consult with hin, with who he consults 
with I don't know. 

Oo ___Where do you get these standards from, 
do_you get them from fir, McClaren? 
ie Those are the nolicies that are the standards, 
they have been set down to the Civil Service Commissio 
They were anproved by the Civil Service Commission, | 
that_is all_ I can say to you, those are the medical 


standards for employment. 


re ee 


Q _Do you know who writes the actual. 
written papers on that at ee 
Le I wrote the actual standards that were 
submitted to the Commission, Mr, McClaren definitely 


must have approved it, but I was the one that made 


uo the medical standards, of course it was sent to 


aoe, 


Mr McClaren for his approval. | 


2412a 


- - -_-- om: ---- 


ion 9 __ODr. Lanzetta I would like to show you. 


to Plaintitt (s Interrosatories jin this case. This 


Nee Phe = eT Rt TEE HD 


is entitled, "Medical Standards for Citywide Titles.” 


ew Ve are not talking about Citywide Titles. 


QO  ___"Used in the New York City Transit 


Authority," I would like to show you this document 


and ask vou if you are familiar with this set of 


Soret ra 


They seem to coincide with our standards, 


0 I would like to refer you to specificaljly 


to number 6 on that list which says in substance tha 


en 6 + ke Bae a Ns Ri i OS BC. NN LE BELA Ste 


a history of druq use . -- 


A Yell, this is wrong, we don’ t have that. 


Kbit rl RICHARO S. DOWNEY 
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i] _Let me comolete the question. It says, 


"That a. history of drug use may reject unless the 
eligible is shown to be 


Ha ecoanized chromotheraputic program or. 


JU au Ges 


satis Factoril y successfully _ completed any other 
. Is that an 


acceptable program and is drua free. 


accurate s stat tement?. 


Me. GO: not have that i in our Standards. 


You do net? 


Q Who changed that policy at the Transit 


Authority? 


Ye didn't chanae — it, we didn't have these 
standards. T had my own, we had our own standards 
at the Transit Authority. 


Q For Citywide Titles, well, you only ha 


ne set of standards? 


A... Me only have our standards for the Transit 


Authority. If the standards for the Transit Authorit 


you know, well go ahead you question me, I mean I 


am not going to question you. 
Q Dr. Lanzetta. on the pre-employment. 
Physical do you examine everybody whoever goes to 


work for the Transit Authority? 


TR S-2442 : 
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13 


14 


~ 
qu 
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A Yes, who is aoing to work for the Transit. 
Authority. 
That would include stenographers and 
_so forth? 
A____ That is correct. 
ia) 


—_—_ —s 


: You do examine stenoaraphers and 


PB isco AMO AS AO Sets 
0 ____Does anybody examine them?_ 
_A _Do 1; the ones re pre-employment examine 
them. 


Your fre-employ"="t department does 


oe 
oe 


examine stenographers? 


A Peonle who are hired by the Transit Authority 


~——e @ tee ARES OT 


pee oe ene 


are examined by our physicians and we go by our 
mined by our physicians and we 28 
medical standards. 


Q_____Nobody else examines those people, 


ee oe 


let's take for examole stenographers, no other city 


en ene ee Ponreaeroe 


agency does a medical exam? 
ee ee et OOO Lt ATED LLL ALAIN A! ieee 


A 1 cdon -tknows 


ee ee ee ee 


Q But you don't know of any other medical 
report other than what you verform? 
A No I don't. 


a Are you aware of that policy that I showe 


a 
a a 
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1 Lanzetta 4] 
4 / 
2 yo yeing implemented in other city agencies? 
LS ORE I OE A RLY AE OE LORIE ELE IS LL OE TE 
3 A Ves. 
4 a!) Are you aware of the fact of that being 
Ee ne eeee cacmerensemeemnonenseheaten SnintigncnttORin ins aetna 


on 


implemented by mayoral directive? 


| A____ Not on the Transit Authority. 
eh 0 In other city agencies? 

: e A_____T_ have read about ity yess 

P 9 Qe Did you ever consider that policy for 

10 use in the Transit Authority? 
ll | Benes No, we have a certain policy and J have. 
12 | stuck by that one policy because I believe in that 5 
13 _poticy. 
14 4... fon you describe ¢ that policy to me 

a 15 | Doctor, the policy of the 7 Transit Authority with regards ¥ 
16 to people and drugs? 
Wt A The use of any narcotic drugs disqualified 


en 
— > cena seer 


IO LOTT SAE NT TOPICS OP IIS 


an y individual which includes Methadone. 
ets. Se UREA LAO ILE ATE GOT: ITS AUT BS ATE ATES II 


aa 


P 19 | Q __What about past use, people who haya 
20 previously used drugs and are now drug free and have 
21 been for some time? 
22 A who is to tell_ me how ions they have deen 
23 drug free. I have people, they come in they have 
ee RG ER FE toes 
24 track marks they tell me 2. haven't t used druas for 


edainnan. send eenneaamensttite te 


25 five years and I know those track marks are less than 


EL SERRE EEE CEERI oe CPO ET Oy a 
ON AGI EEE EE DANO APT, A TE PEO CTO ET 
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out 
track marks and tells you t*.t he used drugs ten 
years ag0?_ 
A... Uiphowl track markss 
9. Mithout track marks. 
_._ Why would he tell _me that? 


Suppose he did. 


“ell, now a person who would say that, then 


A 


os 
== seemabeae emranercunem 


osyc chiatrist ut the _man said J used drugs ten years — 


ed 


ago and he has no evidence, I would want to know 


why this man is saying this. 
59. __ What if you found it in somebody's hospital 


pes mee 


records that they had used druqs 10 years aao but you. 


OS AID St TE ERIS LON ORS EE PBEM Ee 3 


What ; ; : 
Q What type of physical signs would vou. 


bans ae 4 ? 
find ‘f somebody had used druas ten years aco! 


A_____ I would find track marks there for the rest of 


ee 


their Vife. 
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9) ___Mhat if they had not injected druas, 


what if they had snorte+ druqs? 


Snorted drugs, if they snorted for av 


wee eam nicn Daten anmameeei t 


lencth of time I would find that they have a nerforate 
0 |) Jen wears later you would find that? 


al. 


wearer 


O. -o bet 1? serebody had used druas for. 
a very brief neriod of time and you found no physical 
symptoms but you did discover it in the hospital 
records? 

iA Now waits are you talking about a_druq that 

had been orescribed by a_ physician? 

Do No. ae illegal druq. 


A I would not accept him. 


ae ET aed ee. Be 66 SORTS SERIE Det EP LNA AB EM Sn eth. AAA ROT A 


a) 


ee een 


anpendix D-1 to the Answer of the City Defendants in 


this case to the Interroaatories of the Plaintiff and 
MR. DUN: May we see that 


ers en P-L Sr ETO TE 


_we hayen't seen that yet. 


BY 8. MORI: 
a. This is entitled, "Medical Standards 
for Tit'es in the Rapid Transit Railroad Services” 


I will show it to your attorney first. 
a eR ATE LOE DATTA ee oc Dace ee een iatammmmemmmanantial 


£T TR S-2442 : 
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(Mr. Dunn lookingat document.) 
NR. SUMMERS: Nhat _is your questio 
to the doctor with respect to this 


document? 


Ce oe edd 


MR. MORIL: I have a series of 


-questions with respect to that document. 


i - ee 


MR, SUMMERS: Do you want to know 


Re no ee a semen eens 


whether he recoqnizes it or has he 


Seen it or what? 

MR. MORIL: 1 am going to show it. 
to him and ask him if he had seen it, 

MR. DUNN: I am _coina to ask 
that anything that was appended to the 
City's Answer that we have not been 
furnished with a covy of, if you intend 
Eo enter Ser 8s 2) Se 
like to havea Xerox copy of it. 

MR. MORIL: I_ do intend to refer 
to it and I will be happy to furnish you aS 


with a Xerox copy, 


MR. DUNN:No 


MR. DUNN: No, we would like 0 


it before so we can folitow your question 


pertaining to it. 
MR. MORIL: Can we have this 
7 ee 
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marked as Plaintiff's number 2 for 


the document is entitled 


Service Commission Medical Standards 
_and Requilations for all operations and 
maintenance positions, New York City 
ransit Authority.” 

_(VWhereupon, the above mentioned — 


_document was marked as Plaintiff's 


_Exhibit number 2 for identification, 


a 


as- of this date.) 


Dr. Lanzetta I am showing you this 


a I am furnishing at the same time a 


x copy to your attorney. Are you familiar with 


of medical standards? 


we He wee 


Yes, this here definitely | am. 


i) _is this the st of medical standards 


een gem ee tL ae 


_that vou wrote? 


AB. .... Myself, | mean let's gay 1 wrote, Sev 


_at my suggestion. 
8) You suacested these? 
OR ETON FE Rt ST RAO TENOR, 


ee at oe 


Right. 


0 I refer you specifically to number 5] 
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s, "Presence of unauthorized or 


ett A I RR NR RE NOT Ae fae RE TES 


unexolained substan on examination rejects." 


He ER TREe ET MIT SESW EE 


Mhat_ is an _unauthorized or unexplained 


—— OL AN ES A i RIOT 


Nell, say blood in the urine would reject i? 


—— so ee ee ee ee cre ne ree ene cee eh Ae pn eee ee ganas + ree eng: 


say Morphine in the urine 


Meee eR Re a ee 


as taken Mornhine 


er ree ere Rey” OPT Ee OF 


or been pres cribed- by a physician, he can't explain — 


—— aes Be ee 


it, he said he hasn't, Jet! s say ! tind Barbiturates 


Geers oe en De ee eee eer arene aes a 


in the urine I want to know if he -1s taking medication 


—_—— MED RE TSS Te on ETD OTETS =p EER 


_and if We can = t explain any substances that I find in 


en cee er oF —_ mete eer 


the urine I am going to reject. ve substancesi, 


eo grates a Hee 


a 


ey are due to a_ disease or whether they 


s Are those the only unauthorized or 


A I would say | blood, albumin, puss cells. 


ern TEA: 


which would show in the urine and medications. 


— SE EA TB AE ILS, ALI SILI 


re en cee 


What about Methadone? 


A Methadone, is a drug, definitely is a narcoti 


Se CFE A See RY NEE OL oe WAT AR AARP, Meg rte Poien TE mote OP 


0 Who decid what is an unauthorized 


POE OEE 


.Substance, do you? 


TR S-2442 
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___That is the policy of the Transit Authority, 


ee eS 


we have had that suite. | 


e-ow* 


SUUM! SIENUS 


> ao 
A 
ry 


{ Hos I_am_ the one that whenever there is an 


unexplained substance in the urine, I make all of 


those decisions. 


2 shKawatary 


[ 0 _How did it come to pass that Methadone. 


pee 


was put on the list of unauthorized substances? 


__It didn't have to be put on the bist. tt ts 


raticre mnavntatianad euhanbomann 


a narcotic, it is 


al? nar 
eS 
cl, 


it is usina a narcotic, 


reece eemm cmr tain rereerenrremaem ime, 


ee ne 


under the supervision of a physician prescribes to 
them diet pills or which are amphetamines, are they 
allowed to work for the Transit Authority? | 
Ro yn VOSs. SUESe of all Jet's put it this way, 

I mean first of all itis prescribed by a physician, 
which means that the doseage is such that it is 


controlled, In other words, people that aet it 


off of the street do not control the amount of 
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in but let a that when 


called in, he is certainly taken off any job like 
a_bus operator or a tower man or he is taken off, 
lcall his doctor to check on the doctor and I let 
him realize that this man may lose his job if I 
this man doesn't need the amphetamines 


if, he is overveiaht and that is this doctor's opinion 


SOF ATA DY ah Ae AAD lm re a Oe SE NE er EO TIRED, Ey Sao sw 


See RIS 9 NEE SR Re stereo 


althougn it may not be mine, that I can't arque with t 
doctor. 


Usually I have found in two or three cases, 


because | followed them up that ‘hey have stopped 


usine the amphetamines. They are taking it under the 


direction of a physician, so that if they got a 
30 day dose; first of at) I don't know if you do know 
it, amohetamine is in Schedule 2, it is actually 


eaiste 
oe nt or oe ce ae OB BE CLR Ces BELA OEE. ODOR aoe 


doctor and get a 30 day dose and then ago to another 


cet more, because that is all reaistered 


1 gen hed 


Q a Are amphetamines on the list of 


unauthorized substances? 


Ae Yes, they are. 
1 EASILY BLO, GH 6. 


Q If a person is taking amphetamines unde 
EIST LIE LOT GT TY PEND Tt 


er enema pooner a ora 


TR 85-2442 
a Ax Romeo. 7 RICHARD 5. DOWNEY, 


COuRT Lsuibted 


fi ba a 
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medical sunervision and with a presctintion, then he 


a ee A re aa re OR SEIS EI RES ER RE NTE SE MERI SI EES I ERROR MENT ORR 


not automatically fired fron the Transit 


ne ee ee ee RR IE MR ee 


Authority emnloyment is that correct? 


i ee EERE OY RY CLIN TET A ST CAE I 


_If_I feel after discussing with the doctor 


y necessar that he have 


ee 


anpheatamines, and then they do somethina while he is 
takino ther, it becomes 


9) What if that person _is taking Methadone 


ln ee wenn + 


under medical supervisior with a prescription. and is 


es ee Lc aN ne OR EA ON ad nt ot ee cans 


reoorting to a Methadone Climc several times a week? 


Why is that? 


All right, this man was a heroin addict; | 


being a heroin addict, we don't know why he became 


an addict, but_he may have had a Personality. 
deficiency; he nay.be a compulsive individual; 


he may have a deficiency in character; _ he may have 


had a_behavioral problem and certainly he was net a 


ee ee ee ee tee eee ey 


motivated individual. 
low, when. you 


if_he was motivated _and he was detoxified, there is 


ea aeee 


Be eee le ree een 9: ap emo: 


no reason for him to oe) ento a crute; then that man 


Lo re acca a are tmnt AX ho me Ne ee Re! ta eee Me eR ee Ee 


ies that we are talking about, 


CN a ee me 


e needs a crutch. Now, when do I knoy 


ST A ee rp ne a ee a 


TR 5-2442 
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a ween ee eee es 


when some stress or strain where risk becomes 


involved, where he will oo back to heroin. , 


) 


a eruten:. 


— nutes ! 
Lents Dr. Lanzetta, asain to refer you to . 


number 51 on page 4, it says, "The presence of 


unexplained substances on examination. 


? 
- 


rejects," does tha mean rejects automatically 


a 
- 
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_That_is correct. 


n 


enone 


Yee. that 1% absolute.| 


2428a 


[. 0 . Mhat if you found just track marks. 


a 


_but nothing in the urine? 


A You mean clean urine but track marks? 


Yes. 


eee Bete os eee 


A_____Mell_immediately I try to set the history 


ee co ane 


from the individual and he has to admit Por Then. 


ene te we 


he admits 1ty thea lL sayy he wil) teli me, Tt) ts 


Pe me Mem INE ney ont Rm eh RN A aC Mp Pay 


always over five years, ean I have never heard 
AP ay SD arate A KE NT PE 


Lom 
ei ne RR NGO ARIE ER ek NCATE SOO RATS LRTI AR BY ON a Ae UN 8 ICY 


but anyway I check over the track marks and I notice 
the marks, that i know, I am quite certain that they 


are less than five years old, it may be six months 


1S Rilo RICHARD S. DOWNEY 
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_is to say that this person th 


- 
a re en ee re Capertee se tee geeeeenen 


has these track marks doesn § exper tmentivith 
drucs occassionally. _— Don't forget, now vou are 

talking about a narcotic, a man doesn't have to- 
become an addict because he experiments with 


er ne ne, 


that, 
I had a fia. with 


a kidney stone who was taking 


Demoral and I t took him off the job for two weeks, 


he said that didn't make ne a drug addict 


OE A ET ES IN SN aN 


4 But, confinina 


ee ee Ao en 


ourselves to the pre- 


employment physical, if_ 


yo ind a track mark, 


that person does anybody with a 


ae ee ee 


track mark ever aet a job? 


Oe ie RAL + ONE Pere ere ee te 


Pe 15.8: risk involved. 


eee Bike ee ete 


Just does he or does he not? 


A _No, he doesn't get it because there i: 
_a_risk involved. en this man 


fre re 


_Stopned using druas. { 


9 What ahaw+ 


~ 


Q. __ What about in a periodic, you have 


— 


never seen a track mark? 


Eh ee ee 


Not that I recall, not that I recall, I have 


OEE Ge “EE Sap eR SR FT 


been called said this is not. a track 


ark. 
What would vou say and do if you found 


a track mark in a Transit Authority emoloyee? 


mere tee ae 


VA ° 2 2 8 9 
A ou are asking me a supposition, aren't you? 


Right. 


found him with a track mark, I want to 


a 
PO, YEE ee 


know the reason for that track mark. 
gatas eae eet me GPL Rr ey ON ted RR NEE tf AE AAR erent ts TB AR RB tet tet, 5 Bt 


DB What if he told you he was a drua 
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A us Vf he. ten admitted that he has used 

a drua then I don't know when he used it last 

and he is a risk as far as I am concerned because 
a EE NS AE OTT CL LO a ene annie tsmnene temeenancmmenetenen necnemmmntns mamitcatataeeaiainttesiiadiadl 


especially so in the periodics where there are 
ee ea LE LOL ELITES SIE I 


bus drivers and motormen, definitely do disqualify 


REG NE NS Vr A PERS ED 


him if he used it. 


i) It_would be automatically terminated? 


a 


ae TTS EATEN ARTE OT 


3 
—_ een 


A __Not_ automatically, I would mark him no 


work permanently, 


Q No work of any tvoe? 


wee nnarrmenmerene can nee en none 


8 Of any tyne. | 


2432a 


can ete 


iQ Would you d describe to me generally 


i Bt OED 


the process by which the policy of not hiring and | 


not wetaining vin your ur employ ex-addicts was 
EN COL TNT MO EPO peg tr scare ett IAD ia Danpnaee 


formulated, d QO you know when n that policy » was_ 


formulated? 


od 


A I couldn' t tell you | because 1t was e it was there, 


I_mean the thing i S 5 You bring up_a subject that that 
think no one was aware of drug addicts until lately, 
TR 93-2442 
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became medical director, and 
jt_was one of the standards you know, tha drug 


AEE psn ATTY 


_addicts or barbituates or any dependent drugs, 


you would be disqualified. 


a _Twenty-eight years ago you are saying 


No, I didn't say twenty- ~eight y years, ! 


ae as, 


_said_ when ] I became medical director, twenty-eight 


ee ROMY CMG ARRENBENET UAE OEE NS RR SETAE TS SI TO 
Pee 


_years ago I worled in the clinic and I had no idea, 


Ae QAR IY 8 Pal ty 


and I think at that ti time we didn't have enough 


tee ores cote OA ae Ueto O28 SIR IT ETI 


drug addicts to find them. 
Q Was there a policy on Methadone when — 


_you became medical director? 


A Again, you bring up the we word Methadone, it 


oe ne oe 


a narcotic and as long as narcotics disqualify, 


ere anew ree 


Methadone would ld disqualify, it wouldn t have to 


once Bpearwm 


be named Methadone, it is a narcotic. 


are EPL EE, OE. E 


i A) Did you ever talk to Dr. Densen-Gerbert) —~~ 
La 


A I spoke to someone years ano, I went to 


a seminar on drugs and I think he was the head, 


2 ae ete ata eye AO LE A APRA I LOL I 


le was the head doctor you are talking about? 


0 Yes 


e 
oni 


Woe No, this wasn't a doctor. The only people 


I have actually discussed drugs with, I mean _ 
a_doctor that was supnosed to be in that field 
_I_ would say Dr. Gallant, I would say Dr. Triag, 


_l would say at the South Oaks Hospital where we 


had discussions, again if you were to ask me the 
nee Seem nn tenet nPCR NEPEROT 


name_of these doctors who they were, I couldn't 


tell you and this is one where 1 discussed 


MPR SE. GP MLE LOY er OK PO AI ee 
tha adone to quite an extent. 


es Did you discuss with any of these 


programs, the feasibility of consulting with them 


as to which of their participants miaht be good 


employees forthe Transit Authority; which of 
them were, did you ever discuss with them whether 


they had people who were stable enough to be 


Transit Authority employees? 
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A Yell, they have alw ways told me that they 
are stable, anyone at the end of a Methadone 
proaram has always stated that. 
oO Have you visited any Methadone 
_prosrans? 
A Well, at Beth Israel, with Dr. Gallant 


nn a en LE A CCI LO 
ns enema seamen 


and Or. _iriag, I ¢ I don! ne _know 7 1f Pies 


oO a a ee res 


Oo ___ What did Or. Gallant tell _you about th 
Methadone patients, about the Methadone proqram? 
Bic cel a Be ues Seats tee ee Se 
Methadone progran, so his reaction was that he 
felt that at the oresent time that was the only. 
solution that they had and in comparing it to 
abstinence where he said abstinence, because at 
thattime I had discussed the Odyssey House with 
him_and tie Phoenix House and his reactions were, 
that he man 


t,0id eye = one come out 


of the Phoenix House, did vou ever see anyone 


come out of the Odyssey House, but he felt that 


win the Methadone proaran at least a certain number 

of n2ople could aet out into society and do something. 
OT see, did he discuss with you the 

feasibility of some of these people working for the 

Transit Authority? 
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a = 


A _ No, I think Dr. Trigg was the only one, = 


Dr. Trigg, usually it was he and I would discuss it. 


Dr. Triag and I would pieeies it. 
LT 


t 


“What did Dr. Iris q say about eo. 


A Well Dr. Triaa felt that some of these. people 
a aca nN isin 


would be able to do some type of work, 
9 I see, did youagree with him? 


Did vou ever talk to Dr. Dole? 


but I have pees a reat deal about. hig 


562 ee. Se 


aba ee ee «- 


ae a: 


Methadone or with a druq history? 


in a Hethadone, _proarin, they p ovedie i 


ma ha - mis area ‘for: ‘aan le; ina small ‘sho ess pe 


% 


toe? LS aie Fs See 


a 


~~ : aa 
+ ~ Ehat man is. “under. constant observation and constan : 


ii ta Fag aS  CHARO 5: powney. 
anes 8S, ARIGMARD C. orcONNEL 
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supervision, but I certainly dcon't feel in an 
area_like the Transit Authority where supervision 
eS ht ie eterno ENO ILY where supervision 


in't personal so that the ris’ factor is 


elo 


alleviated in these olaces. 
TO hep ot EDT Se MRE REN) We eee ene RR RRR Cerner 
0 “What about in a position like a 


stenographer? 


——s 


A WE1] again, again you are avina into what I 
LE AE LO LION, LE LES LE LE IL: SLED * ITC ELIS EIT | TE TES TICE, I CET TER, 


said before, if this individual was a_ person that 
was motivated, why is he on Nethadone. TI am 
ne EN eit Mn Rin A TEE entane 3S etal i anak oD a re at erat al tes Sloe 


taking the person as a whole when I am hirina the 
ta SRS SEAL ol ee eee le ele 


person. 


3) Do you believe that anybody on 


Lo LO Ls OTD OE A EEE ITI ES IP CSG cP Giri, EE He AG 


_Methadone, are there any people on Methadone who 


“are motivated? 


ok How could they he motivated if they have to 


LOL LLL ELLIS OT IDS LLL OLE ATE AITE EE A CIT PE ESTEE TOR St 


use Methadone, as a crutch. 


Perse ae 


Dr. Lanzetta, do you think that it 


Geman someon 


would have an adverse affect on the public imane 
of the Transit Authority if Methadone patients 


were in th. employ of the Authority? 


eS Ore ERIE A Cm eS ee ee oR OF 


; ee 
A Do you want my personal oninion? 


Q Yes sir. 


A I think it would, because I will tell you 


RRA AERO ens TE TNO 


why, I mean I could victure headlines of something 
A COE EET 2 LOLLY LETT ILL CALLE LILLIES IER LIE IE ELL IEF LALLA ALONE LICL IT a GE Re Bs Felilele 


TR 35-2442 
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=: where anything occurred, any ‘incident, ane iE 


ae wat: 4e ‘the. fault of the man on , Methadone, ee 
ee Ce ee ee ee ee ue 


+ S id 


1s 


or cee, polic ? 
* that was “not ne reason, “you just asked ae 


r wik 


ae a sued ton This. ts qutstdas that is oe ny 


rca 


ae 


a ee “that "i correct, that they are a Sisk ae 


3 “1 ae r? aoe 
padi ee eee ae 


C earlier ere? < mol teve that other - departments 


arc 


in the city” to” ‘now implement that policy that - 


Sap 


o mentioned “to you earlier, that is that they ae 


eople who are in a “Methadone proaram? 


lll at ee ane 


uit ck).. 


< Seal sel a 
wr 


: _far as _ am concerned if. they are ite Hethadonn: 3 ae 


22) Ate y *+.* 


seen are aay 
Bd 7 ae ‘am sorry, .% didn’ t make it clea ar: 
ae ‘aioh notin anpatan n= 
Et = beh se Pager, BA aE (eae eee 
oe “types. "ei esi sltnents, 3 jam fot talkin 
ep ehieg ad Tae, hy Bee RET RT 
peo Lestron ter rs 
——t ent gone 
* : yo ee ete Tabb sn Ne fo Ree 5 
guty es of**Transt ae " emplo nt. lam talking= 
Tere £ ie cares 


iabetés'or'ee 


* 
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A Yes; 


a rues ee ee 


from 


Transit Authority employment? 
A... J didn't say terminated. 
mf Thatis what I am talking about now? 
A____ First of ali these people are taking” 
_medication under suvervision and direction, now 
remember that and their daes are -so set. Now, 


tnesepeonle have developed diseases that they 


didn't ask for, a druq addict, he becomes the druaq 
eee tine ate a 


be cemnateteidine deannetes oneee 4 


addict, the diabetic didn't want to become a diabetic 


n Do vou believe that becoming a druq 
aaa enenties aetna nea eee ee, ms 


addict 1s a voluntary thina? 


Dh BS Cir Roa ce - T 
9 eae 


A I didn't say it was a voluntary bdrocess, 


I didn't say it was, it is voluntary because nobody 


a ee PETE CE A Be EP Ee OER eed Ba RRS AOR SEPT ACRE ORE Arey Hey BE OS AP 
is forcine them to become drug addicts, but you 
do know the reason, some of the reasons why veople 
becone druq addicts. As far as diabetics, I will 
disqualify him as far as pre-employment, but if 

he is working for us over two years, if it is less 


than two years and if he is in a position where it 


is hazardous he would be out. 
ete mm ON OD LE COLT CD AIRED I. BB RS IT SATS MG OTS BERNE Ge 


Let's take for a moment Dr. Lanzetta, 
Q_____tet’s take for a moment Dr. Lanze 


SA So 


the case of a diabetic who has been working for the 


( ectetiatgteeerne toma td 
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JransituAuthority as a orormin for Over tvo years 


MPM BN ca i BS AS ci Be PE 


and on his periodic he shows sugar in his urine, 


what would then happen to hin? 


eer cae ee pom ema > eonecenmne SEER yt eR i A 


fh First of all I would want to know the 


ee a Re A ee) RR, a 


severity of the diabetes and have to brina in a 


ns | AOR LB eA A OS NY ER A NS et os Ana: anton tee leg 


clucose tolerance test. I would want a letter 


from his doctor and he efinitely would be disaqua 


cee ee a orn nee sedpennataaientaiad 


fror running a_ train excent if his diabetes was 


et we se ete note a cia fe See ce 


controlled by diet alone, and that a letter from. 


is ohysican stating the fact that this employee's 


diabetes is controlled by diet, and he is takina no 


Rb A ATT he OS Nee La Aes mw ney tee toanretNigaaed stlaaeaes a a OF te 


whatsoever, no medication whatsoever, now 
pale, orpaeta ab 


8 ee a ta BDI A etic ee Pree MEIOE Fe AS Bante toad aa Seal: ainhdile © net die nti 


is kept under constant observation. 


TN AS AS aN Of I ANN OT RTOS. AT I tah TOO i” 


5 i DO yOu make _any kind of investigation 


jor ‘the e physician who wrote that letter to you? 


EN I A her, i iO A ST, ay at 


Ne, why should 1, I mean the man has his 


registration number, I could look him up in the _ 
Ook 41 J sak to... 


the fact that he 


Sm EEA I EOE A NEN ee ee TA RRR 


wo accept the fact that he is a L_physician. 


caer tage = 
Saad 3 RE gE 


0 Assuming for a moment now, that a 


peter cae et ae 


diabetic's problem is not controlled by diet that 


he 1s he is taking insulin . Somethina like that. 


82 Rete MTT aotirroneee 
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A. Then he will have to be placed in a. 


amet Se 


-bosition away from hazardous areas, some. formof 
restricted duty. If he has been with the Transit 


SAO AA ARB. 
Do you personally make 


a Be te 


s terminated. 


ab be 
t 


eae ce cetinges ee we 


hat decision 
a ta a ee 
whether a person should be retained in his, 


UM Sinestro ot 


_position or must be terminated? 


A... Ne, our internist, he knows the rules and. 
teoulations, that is why I am only quoting the rules 
and rqulations, but our internist makes all of these 
oe ee ees a ee 
decisions, but I know the decisions because I have. 

to read, because I_ may disagree with hin. 
a) What tyoe of position can such a 
_person be placed in? 
A He can be a railroad clerk. 


2. .__ hat _other positions? 
pu WELLS say for example, a conductor of a 
PRIDE Calpe 

4. Could he be a bus cleaner? 


A __Car cleaner, no tracks, if he is takino . 


insulin I wouldn't want him to qo on track. 
Qo. I see, could he be a change booth 
operator? 


-A I said railroad clerk, that is the same thi-q. 


2443a 
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i) Do you have a list of these limited 


a RR RE So em a RENE 


service positions, or do you decide by individual 


case or don vou have a certain catecory of jobs 
- ee RRR + SR EE ES OE TE TE CERES SEER NS AT ATE AP GT LYN OA Sy YENI ER 


———e 


that ali people with a nroblem would go into? 
RNR RENEE MR RRR RE CEN YE EE ee te IE ile ee genie SD SRT 


nee erent 


A It would depend on the denartment where 


Nene ee ee 


they could fit him, we only nut the restrictions 


dovin but we don't tell the denartnment where to 


eee 


then the department will place hin, They may 


havea place as_a flaq man in the street or somethin 


of that sort, they will place him,we just place 


the restrictions and then the department fits him 


a PPT 


I see, are neople ever terminated from 


cent ow 


employment because there is no position for them? 
ARE OD ANAR OE IE ERE A EE TO AE BIT ATR RS TES A ERT PTTL EL SO TOPE I IY PO YS AYERS 


A Not if thev are there over two vears | 


- 
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| 


~s1iSieatian? — 


Q Dr. Lanzetta on both the ‘periodic 


Sean neta GREE AE ANEMIA ARORA A STERN TEY NSA ANA LN EOE Ce SEMINOLES ARSE 


ae 


and the pre-employment physicals, do you meet the 
people who are rejected or in whom drug use i§ 


found ordinarily? 
A On periodics? 


Q Yes. 
A We have had a couple of them. 
ree Do you meet them personally, do you ~ 


interview them? 
A Yes, I interview them, oh, yes. 
ae Can you give me an eyeball estimate 
of the racial composition of that group, are most 
_of them black and hispanic people?” -. 
A __ Well, when you say most, } mean, what 


as 


nt are you talking about?) .. 2° _.. 
ee A very rough percentage. 


° ET TR 35-2442 
AcRioum=ae 7 REG 
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Well, say, I would say seventy-five to 


ARE ERR IE a Se EO 9 arr ot estonia Were rere etepsestaneia: Ve Bh 


eighty percent would be a combination of black and 


msec sarees: amie 


en eee 


Puerto Rican, now, this is a rough estimate, I 
mean after all it is not fair, we have these | 
statistics, I think, because we keep a clase 
Statistics on all things, I haven't looked at them, 
J don't know but I know by the interviews that I 


have had. 


Q But you do keep racial statistics? 


A Yes, they do, I don't know, now that you 
bring this up, I don't know if we keep statistics | 
on color or race, I think we were told not to, I 


IT TTA AGGIES EAA ION mg, ORR A SOD OER EN BREAD EROS a 


am_ not sure, 


Q Did you at one time? 


A No, I don't think we ever did. You see, I 


ey par AGERE TIES 


_am, you see this is my administration you see, they 


take care of that. In other words, if I disqualify 
aman let's say for morphine in the urine he goes 
out to the desk and there is an individual that 


takes care of all of these drug cases so that we have 


mostly reports, you_ know and then every three months 


or every six months according to the title, age and 


so forth. Of course I glance at the report, I 
usually glance at the averages of the pre-employment. 
ET VR 53-2442 : i 
Se AKReomineone, 7” Sena 
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that will be disqualified, the periodics, the names 
of those that have been disqualified, the referrals _ 
that have been disqualified, I just glance, I don't 
really study the figures. I would say, I am almost 
positive they didn't keep it on color. 
MR. SUMMERS: May I remind the 
doctor that if he doesn't know 


_somethin ust simply say that he 


_doesn't know the answer. 


_THE WITNESS: All _ right. 
_MS. DuBOIS: We asked this on 
the discovery, we asked for that on 
_the discovery. 
MR. DUNN: Well, the witness 
thas answered that he doesn't know 
whether such statistics are maintained. 


MS. DuBOIS: Can we clarify 
that with the witness, he thought : 


maybe they were kept. 
THE WITNESS: I said I am not 
sure. 
_MS, DuBOIS: I realize that, 


but do you know who would be sure 


so we can find out whether 
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these are kept or not? 
JiR. SUMMERS: As far as I know, 
_they keep statistics but what the 
contents of the report is I am not 
certain, I can't tell you 
specifically if they do keep count 
_or not of the people who are rejected, 
MS: DuBOIS: All_I am asking, 
Since we asked for this on the 
discovery can you find out that 
information? 
MR. SUMMERS: Anything you 
asked sor on discovery you got. 
MS: DuBOIS: Are you saying 
they positively do not keep this? 


THE WITNESS: I can't say 


positively. 


AMS: DuBOIS: You can find out, 


cna cicaasie a aL TONS NTE OCRTES, 


if we asked for this in the discovery 


whether or not it is kept? 

AMR. SUMMERS: What are you 
asking? 

MS: OuBOIS: The racial 


statistics of those employees and also 
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those applicants who are disqualified 
on the basis of either drug history 
or methadone use. 

_MR. SUMMERS: Well, I am certain 
_at this point that statistics are 


kept_ with respect to the number of 


gt NA AAP EES LOOSEN OIE 

_rejected in either category but I 
can't say now whether or not that 
indicates the race of the person, I 


don't know. 


UMS. DuBOlS: | What J am saying, 


_Since we asked for that back about 


_a@ year ago, can you now find out 
for us and let usknow whether we can 
_get that information? 
_MR. SUMMERS: Of course there 
is_no problem in getting that 


information we have filed reports. 


about those narcotics statistics? 
RO A RS RN RI = TD SONNE DE Pom ET NT oO oI Gear ls s SENET RE 


__MR. SUMMERS: I don't think a 
statistic is available. 
_THE WITNESS: I don't know 
__whether they do put in the color, I 
~ AxcRiooee ae 7 ssenas 


COURT STENOS 
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don't know. 


MR, MORIL: Will you check 


ee RE, Te MONT EHS STENTS 


lon that for us? 
_THE WITNESS: We can easily 
check on it you know. 


a 


_MR. SUMMERS: I don't think 
_ they do but we will check on it. 
ug IE 


_ title, age and marriage they do check, 


_BY MR. MORIL: 


percent of the employees, you said it was rough, on. 


_the_periodics it seemed who were picked up for drugs, 
seemed to be Black or Puerto Rican, would that be. 
__true_on_the pre-employment also? 
—A______You know, it is so difficult, I see so many 
people, you know all day long it is not only drug 
_addicts, I see psychiatric cases I may be mixed up 


with one, whether it is a psychiatric problem that 


Was disqualified or whether it was a drug problem 


that was disqualified, but I would say the majority, 
all right, over fifty percent I would say was either 
Black or Puerto Rican that I would say for certain. 


me Dr. lanzetta, do you examine employees 
TR 33-2442 
AK Riomneone. 7 a . 
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’ 


Yes. 


oe 


eS Aa.) Pag in those cases, ‘yes, what do’ you ies 20 Fe 
‘to (ee, ee ak ety ge Sprig ONE ae 


a 


> Ears ou do a urine test at that ‘time? 


~~ 


We. ev both ‘a blood and a urine test. 


Q E: aoe: you ever found aedieene -@ of rag 


ae 


—_—- 


“Not that u recall 7 


oes dn.sensbode ‘involved in an accident? 


ae Sanne 30 0 ‘clock’ Pom on 


oa 


oe ty 
“6 34 
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t 
3 


| Now, Dr. Lanzetta, going back for a 


é oa ene eae SS ed eee ener CREE 
pe oe 


moment to the personal background, you said you were 


emer 2 ome 


in private practice for awhile? _ 


A. 2, Wee. 


Q When was that? 


-_ ete carerr ee ceamenes emer et tr 


A For a number of years, for thirty some odd 


years, yes. 


wad __Would you describe that practice to 


Where was sa tecashii 
It_was located at 312 East 116th Street in 


ws eR ae 


_-East Harlen. 


Q What were the years of that practice? 
A From t the middle of 1934 to about three years 


on ae SUNS FES ae a 


_ago or four years ago when I became medical director. 


oo) 28 At the time that you were working for 


_the Transit Authority it was a part time practice, 


is that correct? 


Jf Yes, up to the time I became an Assistant 


Medical Director, it was part time, yes: 
Did you treat addicts in that private 


_practice? 


No, I didn't treat addicts but I did try to 
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baci addicts, a either referring ¢ them as that shai 
to Knickerbocker Hospital, ‘that is even before i ais 
brogran and then there was one place where. they. | 


: —detoxity them: pees didyou say. did I ever treat then 
¢ in my practice, ‘in never treated an addict, is 


{ 
» helped them. ! 


228 ae ‘qx td - : 
he wa rate wine RAB nal tal 
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OE ge ee TT ema ee RY Rp NE A eee - 


Dr. bindu wis I would like to refe 
_- — 


you once again to t.@ City Wide titles, people who 
Ch hg eae ech aiaiECia 


a 


wa CER 
BUR 


don't, whose positions don't exist in the Transit: 


; Authority but in other City agencies like 


2h these are the standards you apply referring ¢ to 
4 Plaintiff! s Exhibit 2 for identification that ‘. am. 
- Ea aaa al et 


ie 
poral 
4s 


are ; ae Pah 28 vee! Pag Ae 

aie, as eRe cf Burm pace Bie Bd pichano §: owner "3 tas 

saith ES Ws EPOR RTING ” INC Ne Lag Dene , RICHARD C. ener 
vate 38 Count stenos. |" BOA AUR ete BoP go 8s 
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4s a ‘gray area but we are vey' lenient ‘for: snmp 


with vision, with ‘blood pressure, a eae have a- 


thematic heart, ein hl te them, all of those ae 


} 


“we a lenient, the only thing is the sievudone, 
aa aaa ga a ema a as ”- 


oa 7.3 Methadone is an absolute. spolisy? | 
“Ora _ drug addict, oe 
ee i "e Any kind of narcotic history or. 
ue drugs is an absolute policy? : 


That is the policy. | 


, , 
me ti ne tte oo elit Ss 0) 
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ae First of atl the salaee was there previously, 
the setens has been. there rigat: along and che % 


ee ee 


question of adding methadone is just a eT: 


+, a 


Z 
wt 


that it was a narcotic. . "int 


wecte er -_ be tease Swed ms ce cee ES je Pin Ee her 


2456a 
Dre tanzetta, correct me if I am-- 
wrong, “I believe you stated that among the ene ae 
you consulted about narcotics and a proner 


narcotics policy for the Transit Authority, were” 
ae ean ee ener eaeetae aa ee - 


Dr. Gallant and Dr. Triaqq? ET ae 
El. Ge ae 


A I didn't consult them as far as sia bok kee y 
NT 


n You talked to them about drug use? 
———— ese? i 


A I just discussed, we discussed the. Methadone 
oR 


program, we discussed the abstinence proaran, “that! Ss 
i i ay ht cn gust 
all, I didn't tell them what their: policy would be 
if he was in the TransitAuthoritv: 1 ‘nor hia. a ee. 
AS mes in She Trans ttguthoritvssor did be aske 


Q Did you discuss theset merits with | 
er mea ener 


any other people, that is all I want to keen: 
iny other people, that is all 1 want to know”. 


Just ea ant and Tei g3 - 1s 


abe: ead rina Pace 


Bi = PRY Pipa oa eo emailer a vi) a: 
| So te rhe “ye PO eal : 
t ae iP aaa NS ‘Ae c Reloenisist “ING. pe no RICHARD S. DOWNEY 


RICHARD C. O'CONNELL 8 3-4 Rt 
Couer errume - 


e . 


% to'be epileptics? 


ae Se 


de i‘ ¥ Lanzetta, wiat_ is the reason that the 
EE TOE OT OT 


Transit Authority will retain in its emolov peonle 


who become diabetics or neonle who are discovered 


 qettino repetitious on all of this. 


“A Well, Il am first sayino, these peopis are 


notivated penne “they are workina they ‘developed 
a disease, now thace other peorle on Hethadone 2 


said they ae not motivated, the fact shat they 


“ait eS ie as Meg ty 


ee PD = ae ig ee ae 


: ee fae a cet ae 
that is my orily answer on ie SE SEE Sas 
Sgt tess ss la ae er yk 


ee ee ce att peer Ore oe 


_MR. SUMMERS: I think you are” - 


Cad 


Seer ST EMUUe: LHS PO! PUUIELSS 


fa =. What type of position would you take 


 sceeseaithatieineiia Deieminenaeee kt a ie nd 


ae <a person off 1 he. ‘or she was an Sol ieis 


bas = 


“ah, "any: position, pases first. ‘of all if they 


ely & Lea, fe 7s. ee 


sciave | been working there. ‘over “two ears. = 


oar he: would ent give ‘the. Srestricttoné agin, s) 
« Sev anePaSERIRIRRCaEanraiammniatiommee’ oe . - i 


+. 
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would. or he would, thev- would have to be in a 


eee a AN in Maar ee ghd ast eT ee ee ee ammmaneanensnenmaticeeatiendl 


sheltered area aay fron novina narts. Now, the typ 


ete eh CORE AA SO CIPO ETE! OS ANTS Si AN GY BM IRE OD 


of iob cay for instance a person is a mechanic, I 
or YF Sa AHA SE RN EELS 


Oe re Ne IO Ped: MYO ore NTE A YEE PIPED CMA LOVEE AGP BALES IT, 


_would expect him to be civen_a bench job, sit_on 
a bench, say h he Was a motorman or a conductor, 


_would exnect him to be a railroad clerk, where I- 


0 50 1m oD 


feel he ye PS, ju st Pei a booth and that is it, that if 


ee et ae BY Ge PDAS TE 


_he did a2t_a s2izure there it would be in a booth, 


‘ You would expect the nerson to stay in 


ee ee en: FS CR ROE EE eM A 


the same departrent? 


A All_I do is put down the restrictions, 


pA ee ASTIN A aa AER! 


I don't, itis un for the denartment, to Find. 4. 


job for him or. the unrens let's. put 1t.0) that way. 


ID. eden Bit enh BIDAR Beste hist 


n Rut there are sone jobs vou know 


a ee cerca 


you don't want people in, you know what a tower 
oO Re IE NOREEN on BENE BOGIES MOAN AI ts ORIEN” MOE NE ETN ; 


OD GOLA EI wt 0 TI IPAS AIT? Spe NPP ns SAE RE 


man does, don't vou? 


A Oh _ definitely I know what he does. 


0 ____ Mould vou sav that an epilentic 


epileptic, I would never send over 


Sater eee dena denen RRA RETESN EOS EERE OUI oe POETS TE CS Tm ‘ 
PSA At OE RE ERIE A AE OPS ET 


there or 4 diahetic. 


ete sa ane 


ia) Yould vou then tell the denartment 


Bases ee faa (DORN eR RRNA LN a 


eer rete 


what the restrictions were or would vou say this 
Sipgeg yn ce IY WE Te CRSP AGT MLE LLL BLE PR LF ALLELE EEL ELIE LEI NI” TI, WN ERY ALTRI SOLS He TAMMIE TE 


person should not be a towerman? 
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Ae I said in a sheltered area, he has iene 


a a 


cross tracks to a0 to a tower, I! mean baba 


TT 


know, they understand what “we mean when We. 


(ements mA Ie EAS A OEE SS ALO SOT 


bench an if he is a sicbeant han or if he was ee, 


motorman or a conductor he is aoing into a booth. 
PRIS ar MERE SE REI TTS EARS a tM ATS RENEE OGRA LR ASAE AOD EIB SELES ELD SELLER OTE ISIS IST SLED SEN LEE REN NT ERE SORE NISL 


ao But vou give aeneral qualifications? ° 


“4 I don't, I‘just aive the restrictions. 

is eine. we have. been doing it for years, cae 
LEAR SR PERSE IDSSED L  RO TIT ESLER LINER LEY SS TESTE A I BNE SL Dw ISCHAEMIC AEE 
_sometimeswea- check off the list. 


2 There is a check off? hg ea 
are 


* Bees 


A oF three different thinas, Pane clerk, 


“railroad en en railroad watchman, so we 


gett check off railroad clerk on an ma ateiit et 


ofhiees doesn't necessarily mean he is qoina to yet 
necro nt ie eet entre NE 


“made a railroad fa, 


orn eee 
RR it Ne eo oe 


cs plenty of them in there. 
Could you list for me some of the 
restrictions you nut on a diabetic? 
LE IY TIO ITLL LIE CLOT 


-- A ve depending now L. just told you let's 


say the diabetic ts. ‘free, ‘for instance no pes iesticn, 


his diet: “diabetes controled by diet alone, he 


do_to fui) tine w Se 


ee ei 

A x ‘ Bee pa 44 oo 
= 5 ears rao = < : ee : foe fk ss 
= 3: 3 Puad roar} <* PF acsits 


© motorman its taking. onal medication, we yermit them 


fy + ty 7 * : 
* RE = “vs 


oat. 3 


* to: do yard duty Sut" ‘aad te 


29 s-2aa2’ oe ‘tee a3 fi: te RIC HARO S. Sobre 
. A eS et “PICMARD c. O° * 
ca Roam RTING | INC; aye Si ee ne so eb : ge , he 
2a? 3S eaurt jean Seen ee eS . 
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we know tnat with oral medication you don't ao 


(POY armies RAAT R EE: 


into shock nor do vou ao into coma but we are 


SO ORENG = ReROPUED wyatcmenel ge NAPE deme + AN AABN eth hae IR ks en SAFN GONE 


Playing safe, so we have vard dutv. Now, if _he 
mena etn rene en tt ARBOR EER SONNE LAMENT RN ORNs LOE ANGE Paes tae ENO AR Neos aaa. tate kk ON: lenis EE 


is taking, uae is a severe diabetic, if we feel 


spon neds ra MEERA es Lat Plea SO A aN TS 


he is severe, a usually with them you find other 


MGR GA eet AE LAA Mert Rest me SSAC tenths ETL EA 8 at PBL ORE St LEE SESE ATG AES RIVET BEN TIEN OSA Es EEE BYTE LENE ET: 


complications, vou have to watch it, 


up to the internist to decide what restrictions 


in et eA GRETNA ls AED BA = he COTA EE * we MELE EOE ELIS 


he wants on that individual depending upon the 


eae A LE NE OPT ORL BR IE Se ROCA. Fe SH NO eh FER OREN Bit Oe BER wm RBA PIE Cy, SPN: CO SRS 


complications, certainlv if he is taking insulin 
PTR Pa a eta lt + Pina 


I certainly am nat anina to give him a conductor's 
A CL NOES erect FA Barer BL. ime I AR ao BIE MRED: A. BIA es Sy SBE OP KNITTED 


latform iob., I am anina to suqgest again ina, 
mete PRN a AL BERD MIMIC Sn ENTE NOTRE SEE SNOT BARS SAIN “AMPERES TE OT ATS TRIS Poe Sy SR AEN A NE RATNIES 


sheltered area in a non-hazardous area ard so forth. 
LN NAR — qe peepee nO nlee ett OPEN Ee ty OE AE CETL ALERT LL IGT ELEC IT TIE LION, IE EOLA LLL AD PODS LIC PLDI LEAT 
It all denends unon the internist making the 
decision on the diabetic but vou know for two 
cnet eam Sora ne RENEE I, CLOT AACR ELON LI IPED LOC ET LD EC OEIC BOODLE LEDGE LLIN LD LS CNEL GEOL 


years he has to be free of any medication to be in 
sarah Wika en BEB BULLE (CUPS SLES COS Sip SATS LILI LAM POT 


Re LPO en 5 PAPC, PLE BIE ENI M Uie iPT le ACNE: 


passenaer service, if he is taking an oral 


mere net meas 5 LL NPAT AINE IL IN Te: SOIR TIED CRIT LEAL LN WB OL II. STEARIC BR AP 


medication he is allowed to a0 into yard duty, 


een aed nears Na PEN a FaNRSNO! BN AOA 


switching but not in passenger service. 


ig “What is vassencer service, vou mean -- 


ee apes oe 


A To ao out on the road, carry passenoers in 
LOLS LILLE 


CN Nn RERUNS A NY AON ASCO PLEA PATI aOR ee ee en ene ee eg 


passenger service, take out a train on vassenger 
een ee AEE DeatpecIDNEN ARNEL caepae aouett Wnt AER SENSORS GPatO ee RNIN LAA AIO RIE LIE te PEI TAY IO SOT 
service. 


4 You mean driving a train? 
CANO noma an the aA PILING SE: ESN AIOE AI LRT INES TIE GO LS TELLIN LID EA + SCONE 


eect amen, 


Vell yes motorman he is not allowed to 


AT OME MY NE Ae EAE 
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run a train on nassenner service. 
n What wouldhanpen if a diabetic 
Pu Seem eter Ch SR OE) AEE a Re cee 


failed to take his or — medicine eon a narticular 


AO ONY SES Eee = TTT TED» wanEine te aaalirs SRK ~ A 


dav?_ 


A First of all he is not in nassenner service 
Ue Gee ee ee eS ao 


if he is thine medicine, he is not running a train 
CR et oe RE ee SOR a rome A Menai Ad ae RRC ee ARN CONT } RA A ET CCT IS LIST AONE SOIT A CET CLI, 


on passenger sewice. 
ow Ree aaa) SEREL ED an EP LP 


ee So_that, if somebody did not take his. 
medicine ona particular day that it would, 

be of small consequence to the actual safety of 
the Transit Authorti.: 
A___—siiIf he is taking medication, if he is on, 
_medication, he is not permitted to take passengers, 
out. 

BS 


But assuming that he has another job? 


A Oh, you are talking about a x different jo 


a) Well, I don‘ ‘t_ kno know wh what. job you place 


emanate cae. 


them on? 
You have to tell me what job. 


q Tell me a job that you place a diabetic 


All right, savy a man is a tower man and he is 
eel 
takina insulin, I wouldn't let him be a tower man. 


q Where would you let him be? 
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IT would nut him in a booth, acain you are - 
oa LES OOO OS TS i a ly itheteteteieeneteememmmntenmentemn seman atime ie ee 


omnes ee 


asking me, I nive the restrictions, I wouldn't 


oe cerca oe Oe es nS R= AY NG I BR tet Re Bn Cena. Ral ee dat 


let hin cross tracks, I wouldn't let him ao on 


scteremenenenenateeenter et SUE Tannen 


structures, in a sheltered are, : 


OP Stee coe RO ROY ea AE ee 
owes 
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es 


policy disqualifying methadone people have for 


jl can't read their minds what they elt, I only 


© Bre DP nico ANT 


I_know that, but do you _know, have 


wre! SORE Nie oem toe a 


they told you, of any other reasons that they have, 


_We just discussed ees ey it in 
neral_and we decided, understand, the 2 policy h had 
there and it was just a _a_ question that 


ene oe 


Mr. McClaren wanted to know something about methadone, 


or ace we PPO RD LRG PG PGE GE LI SLOPE IE OIG LE, OT I 


Q 


to you? 


There was no other reason he presented 


Pee oD hese ene — OE Ae a A BODIES BM Rt ROR EY ce A A I ARPT OPT. omni eh eenhattieatdeatesetind 


A____ That _is_an old policy. 
0... . Tne bee Aa other neasen that eau, 
_know of that he presented or not? 
MR. SUMMERS: He has answered 
the question. 


ee Well, as I understand it, you said 


TR $-2442 
 AxRiommeone 77 RICHARD 5. COWNEY. 


COURT STENOS 
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there is_no other easo 


Oe Pe ee. a 


or it was just a general discussion? 


ee 


A He didn’ t present any reason to o me, he just 


asked me about methadone although he had his own 


ee ee ee ee ee 


ntorm 


information because we had be been to i Or, yr. Trigg, ' we 


had been to Dr. Gallant, we had been to the Odyssey 


NE ET OT GO SP ATL RE IS ERY SO Nt BY OE AP AE 


_House, we akin the other places. Mr. McClaren 


all of these places so that 


oR nr ee oO BE yee PORE) = 1 Comer et mee Bape aterentnes nee RO Beer 


he may have gotten his” own, impressions and may have 


ee re eee | 


ts 4 all. Ju can n_say.| 
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UNITED STATES DISTRICT COURT 


SOUTHERN DISTRICT OF NW YORK 


CARL A. BEAZ=ER, JOSE R,. ReYzS and 
FRANCISCO DIAZ, individually and on 
benalf of all others similarly situated, 
Plaintiffs 
-against- 


NeW YORK CITY TRANSIT AUTHORITY, ET AL. 


Defendants 


Examination Before Trial of the New York 
City Transit Authority, a Defendant, by WILBUR 
MoLAREN, taken by Plaintiff, pursuant to Notice 
dated December 18, 1973, held at tne offices of 


the LEGAL ACTION CENTER, 271 Madison Avenue, New 


York, New York, on January 31, 1974, at 10:15 A.M., 


before a Notary Public of the State of New York. 
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ce You referred previously to some sort of a 


| mem meee ne weet + 


disciplinary citation. You _mentioned a "caution" — 


eo 
Rtn 


_Warnings, cautions, reprimands. 


Q Could you describe generally what the dif- 


ference between those three are? __ 


A Well, it's a question of the seriousness of the 


wore: wee 


ee rn RTO 


written -- of t the matter. The reprimand 1s _ a formal - 


te a ee 


written reprimand that goes into the record and as & 


result of a Trial Board -- the warning or caution has 


for minor violations, § and sO forth and. Aitts not a8 a 


OO St A alt 


result of a trial or -- wit could | be, but it may not be. 


RETO A: TERR PIERS FE B 


Maybe be that @ person . failed to sound his whistle go- 


SRS er a he PAPA TIPPEE 8 A RRAP LTO FDI 


TR 53-2442 
 Auliosee we . RicHARO §. DOWNEY 


ran eorrene 
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ing through & station or one thing or another. He could 


fe ae ner et Ae Ei em AE CS a RIN of Ee a As EN = ER n= cc WE HB orn 


be given a caution for that. If it develops that he _ 
has a string of cautions, he may wind up going to a 


Trial Bosrd and getting a Feprimand. 


| a mar se thar paler tr ee 


Q On the basis of the cautions or a new 


eee eat atin sesame enn themteenamenataiieeatellieeeniem aetna cniantadetrinie nudent crams amin oe 


offense? | 


‘A __On the basis of a new offense plus the cautions. 


This i8 called the progressive discipline and as tne. 
person develops @ record, why the purpose is to try. 


to prevent further violations and to correct his actions 


pn mein oven Rm ae apeere parm 6 ne = a ge pr 


and get him back into the rules and regulations. | 


Q____ So whereas a certain type of offense when 


ek ea et et 


looked at individually might not trigger a reprimand, 


several types of those violations in a series might? 


A... Yes, Take attendance. For us a person absent is 


requires us to keep people over from one shift to anothe 

He may have to work sixteen hours and it’s not the 

safest practice in the world for having a busman drivin 

sixteen hours or a motorman sixteen hours. Let's take 

@ man who ig absent. He works for two years, but _he has 
@ train is ready to go and it’s a | 


busy time of f day. T The motorman is not there. We have to 


rr ee eee 


emmy esa e AON 6 = oA CA OI ae 


ET ___'R S-24a2_ : 
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grab the first motorman in sight who haa norked eight. 


hours and_he has to be thrown on that particular job. 


FI ye oe 


The fact that he has gone two years without an absence 


is to hig credit, but the fact that he didn't let us 


i eter aa 


_-know that he wasn't going to be in is a very serious 


ee NST Ee tee ee 


MALES Bab neweng offsetting factors herve we may end 


ee ee 


_up With @ caution for the first offense, If he contin-— 


& reprimand up to two, three days penalty and then may- 


OOK ORAT tT tamer 


_be up to a Trial Board. Meanwhile, we have a system of 


SRD Ae RP 


counseling the man and to try to get him not to disci- 


wo Press ARE Per Reg oe ree 


pline but to do the job, get in on time, get in and de 
nie job. 


Q__.What_ type of conduct triggers a warning as | 
opposed to a caution? _ 
AI said, example -- I think it's largely semantics. 
In other areas they call them warnings and other areas _ 
they call them cautions. Getting back to the history, 
She Teenest Aires cy 28 eh Gna leeeetin of severe’. 
sitferent’ organizations. 

_in_the bus area, for instance, there were a number 
of private lines taken over by the City. The same is 
true of the Transit Authority. You may recall -- there — 


are the three lines and at one time they were indepen- 
SN LEN EY LL TET IE CO NITES 5 EL IOI E LTO LFS OPENS 9 AA LED EA TEP IOT OE oP FERRET W OP PM Rene ag > 
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dent. They had a certain nomenclature that was different 


a we ow 


So you | may find in one | area they called 3 it 3 a a warning — 
and in another area they called it a caution, 

Q So essentially then the cautions and warn- 
ings are synonymous? 
A... Yes. In some, areas they may be e little stronger 
for a warning -- or a caution may have a little more 
_effect than a warning but bas’ cally we're talking about _ 


a sort of verbal first or second offense type of ¢ of thing, _ 


Ss 


sent es 
Pees 


LQ What part have you played in formulating or 


deciding to continue thi the Transit Authority's pi present 
2h EOD BEE 


ae TIPO SE So Oe I I eis WTA LO eS 


_policy 3 respecting persons with history of _arug use use? 


ee ee eed 


nem acn aint 


A ___Well, I probably played a major role -- one of 
the persons involved in that area, yes. 
Q@ Are you also responsipile for the alco- 


holism program? 
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A No. shat was -- has been there for a@ number of 


eh RR. oe Re 
Sa AY ee OE 


years, but it does -- the function reports to me through | 
my personnel director. I'm proud to say that it hasn't 
SN A MARR SOD 19028 2 TI LTUT CUED Vin DY POS NET'S, Om RS RE en RT TT ese een 2 A es a 
retrogressed, it has progressed since I've been there. 


_Very good operation. 


QQ... You have overall -- ultimate » authority over 


De eae ee ne 


alcoholism program? | 


_Yes. It's a counseling service: | 


2473a 


[q@ Turning just for o moment. anal 


Civil Service Commission personnel worked With your 
personnel -~ people in the formulation of job -- I be- 
iieve we're talking about the operations and mainte- 
nence of the areas of the Transit Authority. There are, 


er of titles in the Transit Authority 


that are sometimes referred to as City wide titles? 


A Yes. 


oe eee BE oe 


Q People in in the Civil Service Commission some- 


+ et OOS eee 


RS er ay 


A _i haven't heard it. 


we ee ee 
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Q____ Do your p 
ulation of the job descriptions for City wide titles 
in_which people are ¢ 


A _I can't tell you that, I know that this question 


and we look at them, but. youtre asking me -- I'm not 
nT = OO NT TI IE SEES ERA TRS OPEN LT BF ET PES 
_quite sure of your question, Let's take the clerical. 
le, for instance, what do you want to know 
about that? 
Q __‘There is a job description that is promul- 
_gated by the Civil Service Commission for Clerks? 
A a 


Q._ The way you described the process previous- | 


Af Seas ae a 


ly, so far as it pertains to operations and maintenance 
_people, it sounded like your people have some hand in. 
“what that job description says? 
____Yes, we have a considerable -- 
_Q@ De you also have a hand _in the formulation 


of job descriptions for clerical titles? 


A I can't answer that. I really don’t know that. 


ere es cree 


Q Do you have any reason to believe that you 


902. 


A____ Well, if you are asking me do they go through 


the same procedure, I don't know that. "But Afcwe:had a 


2475a 
reason to want to o change what the City has sald sbaut 


a certain title, then we go vali talk to them about it. If | 
we were different than they were, then we would ask 
_tne title be changed to a Transit Authority title 
and how that is handled, for instance, == wake the title 
prince anaes NNN RAE EE HN) 
_we use the "analyst" title as_ “analyst T.A. The reason 
we couldn't uae the , City wide title is because it 
didn't relate to us. Yet some of the skills are similar, 
‘but the actual experience background, educational _ 
requirements, things of this nature, are different in. 
the T.A. then say the Department of Welfare and 80 _ 
‘indirectly I nave to answer your question by saying, 


yes, but in a general sense, no. But because what would 


heannean ie that we would cet a senarate bene 
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Lie of a 
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letter that was provided to us by your attorneys in 


oe ee le SE A pee tw EES FE 


dated June 22, 1573. It's marked Exhibit D. That's the 
Transit Authority defendant's Exhibit D. 


OR oe Ee 8 PORN “tS 


MR, BALBER: I'd like it marked as 


Plaintiff's Exhibit 2 for Identification. | 


_ (Whereupon, the aforementioned docu- 


oes wee ee ee 
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ment was received and marked "Plaintiff's 
Exhibit 2" for Identification as of this 
Gate by the reporter. ) 


Q This letter is addressed to Cheaster Hart, 


who is the chairman of the New York State Temporary 


_division to evaluate the drug laws and it has a com-_ 
_firmed signature of William Ronan. 


MR. DUNN: Will you address that to 


counsel for Mr. McLaren before presenting 
it to the witness? | 


THE Wi LTNESS: mn. have read it. 


Sa rate ete 9 re ee 


Have you ever seen this: letter before? 


Cage 


__Did you have any hand in authoring it? 


Re. reviewed it. 


QQ _Yoi reviewed it for accuracy? | 
E ciate 


Q. Zim quoting from the letter now, Page 2 of 


the letter. Quote, the present policy of the New York 


City Transit Authority 18 not to employ individuals _ 


_who are participants in narcotic rehabilitation programs 
Is that an accurate statement? ., 


Read that again. 


bee one present po 
TR 5-2442 
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‘Tran 


ansit Authority is not to employ individuals who 
_are participants in narcotic rehabilitation programs", 


A Yes. 


pe ae mn em gS EN 


Q Now reading from page 3 of the letter, 
"Jt is _the present policy of the Transit Authority not, 


to employ or to retain those individuals who are par- 


ae RPE I AINE IR eS RAAT Le SI AT SR ea PF pent Me A ee Oe PRS pe he ae 


ticipants in a narcotic rehabilitation program. We do _ 
not distinguish between those who have completed any | 


by, " 
rehabilitation program or @re now on @ program . Is 
% 


that an accurate statement? — 


A tne, | 


paw Mr. McLaren, are tests that are designed 


dade ee 


to detect the current use of illicit drugs given to all 


persons seeking Transit Authority employment? 


remain an apnea smmae ee ls aE OIL RTO IE BES CSET, AE 


A ver Said that it was to 


Fe Pa LA or otk Set I, ai hae. 


eae eens RIN 


detect the usage of of illicit drugs. Where -- of drugs =~ 
Q ___Are they given to all aeaaiensad fica. 
_ Authority employees? 
A___Not over thirty-five. 
_9 But everyone under thirty-five? 


Yes _| 


| 
| 


Are these tests administered to prospective 


| ee te oe ne KI aN at NY Sees Oa Ae = rere cay CE: RE TE ES AERA mS 


employees in City wide titles as well as T.A. titles? — 
A. Yes, all titles. 


Q_ __Are they urine analyses? 


Yes | 


a+ ee 


| 9--Are_au3 Transit Authority employees subject 


to regular periodic tests designed to detect their _ 
use of crugs? 


A _None are. 


Q Are any Transit Authority _employees | Bubject 


Pl Ae eat tS Baw, 


regular =- to periodic medical __ examinations? 


WN 


_Which employees are those? 


r.3 Mostly the crew -- the bus 3 operators and the 


fonductors and the motormen, | 
_Q_. __ Dispatchers? 


- No. I believe I'm right -- no -- - dispatchers are 


a By Noe he 


Sapervision. | 
Q____Are any periodic medical examinations given 

£o_any persons in City wide tities? 

A_____ No. They are only given to those involved in 

critical jobs effecting the safety and service of our 

_system. 


Q Tnen it's correct to say the criterion thac | 


is _ used to ascertain whether an articular job title 
TR 5-2442 
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should be subject to regular periodic medical examina- 


13 the safety sensitivity of the particular job_ 


_A___That is one of them. We have proposed on occasions 
_and we will propose again 
_a_Vnion management negotiating issue. We would like to, 
double or even triple the number of peopgle_on.--_namber. 
_of employees and the number of titles that have periodic: 
_We axreof the epinion that anyone. working around the 
; or in control?ing or directing our equipment shou 
have periodic examinations. There are other persons who 


sesnterperinan 


are involyed in very sensitive areas that we would not. 


give examinations. For instance, the railroad clerks 


2 rte: ahd ate mei Tint, pn 


ow meter es SN nt ON 5 Be 2 nian SATS teh EOIN Seeker eh hPL 


“end the porters, Two tities. | 


e 
sateen 
oa 


___ Could you, to the best you can, recall what 

titles they are? 

A __All_ titles that work eround the tracis an Gon our 
structures, 

Q___What proportion of your titles ~- of your 

T.A. titles would that be covered by periodics, if they 
are extended to that group? 
A____Over half, 


Q____What proportion are covered now, roughly? 


A_ A third, maybe, 


1... _So that people referred to Dr. Trigg when 
i po et als OI TOE OE Be EAS EL ERE IE IE SE EON TN, COINS gre GO tS aS Oats 2 Gem 


their past miesaals as their current use is in ques~ 


tion, 4 is that 1 what you are say ng?_ 


A What I said is that if a person -- if a person 


neers Hem earn 


is found to have -- be a user ot of drugs through the. 


ee ee ee. 


urine examination he is. not referred to Dr. Trigg. if 


eee 


_there is a question in the minds of our doctors becauss. 
of evidence, either current or past, about a person, 
but_no evidence in the urine, it would be referred to 
Dr. Trigg. I also think I stated that this was a very 


_8mall number of people. 


TR $-2442 
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Q 3 believe you did, Dr. Trigg t then makes 


me Ne IT INT NY AAO OOO | AS Ce AGE 


cr he believes, 
these persons who were referred to him, would be good 


238 that correct? 


A Yes. 


nt te 


& Ta his recommendation considered by the 
Authority to be the final determination with respect to 


eligibility so far as drug use is concerned? 


Q Is the Same true of current employees, you 


A eR NS STR tN eR RE re Nm MR Oe A at SI ge A ae ae et ene ey mG ae ma 


are referred to Dr. Trigg? 


A _Yes, if there was a question about them, 


2... Hts recommendation is also considered the 


final cetermination? 


wn 


A Yes. 


ee re ete ae mete ane 


Q To your knowledge, now, i realize there may 


_be some situations you don't know about, but to your 
__knowledge, are there any persons in the employ of the 
Transit Authority who the Authority knows at one tine 


used methadone or illicit. drugs while in the employ of 


ie a oe 


the Authority, but are not now naing such druga today? 
A If I understand your question, you seid that if -- fas 


OE I AOA AL OS AI RAPE aoe Te! a SP ee FEMS A ie CoRR ED SE 


2. —iLet me Clarify it for you. Ai Are there any 


persons now in n the employ -f the Transit Authority -- 


Fe oe grange ap Realy 


Saree teetasathttmtny edna ido’ nde co SEO its PNT TSS + i) OE Unc: GHD te aint Tanreguns 
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to your knowledge, are there any persons now 2n the 


employ of the Transit Authority who have a history of 


drug use while in the employ of the Transit Authority 


eS ppg ETI NE ep RO Ad OP EIT TOT 


oer oe me 


but have no such drug use today? 


A No, not that I know of. 


a ET, ATS IUD meme way tc 


Q Earlier in the questioning I believe I asked 
Freely LOIN o: reenter, AED EA mR mA ee Ge A RY hm re Qn me GE ALE Peay 89 AO LEDS AAPA RTOS OL, 
.* = to 


are) 


you the same question with respect to perso 


eee ete ee 


knoyledge, are there any persons 4n_fhe employ of the. 
Transit Authority today who had 8 history of drug usage. 


before “zing employed in the Transit Authority? _ 


perme mek 


A... Fo, not that I know of. If you speak of marijuana, 
wre ya ATE HG STENTS IN SN ORE I! S EON Y LAR By We Gt Ee TE ab Se ERR ak owe 


pe ns 


_we'ye had instances where people have been picked up 


and found to have possessed marijuana in their automo- 
ee tt AD a IRE TES ES ali ot a ae ad PREG MEO Ge R18 Pare Taie 9° Re em TRO. RI 
4 
a 3 


bile or one thin like that -- excluding those. | 


i Q You _characterized several of your expert 


ee ean SE RET FEE RT ee 
sonatas te 


consultants enat_ey wouldn't ge $0 


_i didn't say “expert consultants" -- who we 


ee Paomeeaey 


talxed to in our seminars. We have only one consultant. 


Q_. That's Dr. Trigg? 


Van \ 


| @__ Do you think that Burnstein Institute and 


_ Beth Israel is a reputable operation? 


en a ee» 


wong 


ee 
wae we 
1 Q _ Going back to the question that I esked you 
before your last response, not the "yes", but the _ 
explanation you gave. Your answer was "yes" with that 
_explanation. My question being even though certain 
individuals might be suitable for Transit Authority | 


employment because | of the nature of the Transit | Authorit ‘8 


operation you don't believe that the consiceration on 
_. individual basis is feasible? 


A __I don't think that the Transit Authority should, 


participate | in an experiment. Anvolving the lives of. 


several inison people, |K tnink there. 4p need to know 


__@ lot more about drug rehabilitation just like there is. 
alcohol rehabilitation or many other aspects of human 
behavior} but I dentt think thet Ne shone te kenss 


that experiment. We've had people from the ing .cance 


——e yee nee ney a emcee ne te 2 yeeem ee AOC st AURA FON ROU OT EES te Wie SON, yen er «7 e8 eS 
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companies come over to our seminars who have hired 
drug users, addicts and o> forth and their experience 
has been miserable and they have Aired ten or twelve 
of them, put them in one room under the eye of one 
_ Supervisor... 
Q _...What insurance companies were those? 
Might have been Metropolitan. It's been powered 
pers a9 being cue. of the evenunnere te ses 
but the actual numbers of people were ten or twelve, 
not what you are asking us to do, in hundreds. Five per 
cent of the people wetve examined have been drug users . 
and this is up in the thousends. | 
Q __ Five per cent, you mean five per cent of | 
the persons on the eligibility list for the Transit 
_ Authority? 
A Yes. What are we to do with thousands running | 
eround oun syatenn: Tt tegtttted before thet se late 
_problems with alcoholics and the use of alcohol and_, 
problem drinkers. We're not set up to involve any, drug | 
experimentation. We are just not able to cope with it 


and hendle it. Just the physical problem of taking urine: rs 


_ro_What are we supposed to do, check everyday when we ha a. a 


people spread over the entire City of New York, whether | 


TR 53-2442 
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they took their methadone treatment that day and he's — 


96 


Rockaways?. How are we going to. get it? Wno wants to_ 


have him teke his methadone at 12:00 _ofclock at night 


ite eT 


and have him work until 6:00 o'clock _the next morning 
or_a cenductcr or he's walking the 


2 gobs tete.at-pighie Hot good is the meth- 


$reatment at that point in tire Ttetts take anothe. 


ot 


part of the aspect of meturing s3 vefre told about 


me Snad one. The problem of constipas toa, the problem of | 


suzating, excessive sueating. The proviem of impotents _ 


ani the problem of f insecurity. Now, wetre advised that 


rend that it continues, do. 


_you_ know what the problem of constipation is HO_2 


_Where there is no tollets sround, They resort to laxac 
iyes_ang_do you krow what that mesns when they are | 
driving. a bus or ea motorman, what docs pe do, use ois | 


bat. stop the train? We can't have that. And this is 


SarelY AAP PS. ae eee ae 
_a@ very difficult problem for people in the methedons 


treatments. _Excessive Sweating. You. have _been on a bus 
Be il 


and seen the bus driver pouring with sweat. He gets 
claustrophobia. These are very serious personal problems 
a ee TRS Pee PRE ONE Bs ee ete ae ee ET Oe he ISIE OR TP Ie NES SOY tS SEE Re ER 
_to our people. 


—2__.....How does impotents cause e problem? 


Ce haeed 
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A The insecurity. .- 


Olea nee i Oo a ee 


operator that wovld ache AIG the person 


we | 
to sit on a bus and to. face all of his s hustle and | 
tle of the pressuz . ¥ we'll throw out in- 
- “2 = “= aA, 2 eam RRR ret or ee ot. ar Sr 
elligence and physicals -- 
; _. You mean, the test for imsotents? 
A. .dnner confidence, 
| 
Q Tf you have < test that could definitively | | 
ee cn pete ew oo at neh AE ee NRL INA I SS | eT NO ip il IIA LS ee OEY, arm te wet HAY nena 6iliidetnt state ie 
dztemmineg t was impotent, would you ad | 
minister that test for bus drivers ov Sisquzlify him? | 
Would you administer that test to bus drivers -- | 
sO Le DO SIE RPE A EES BOE, ee) OS Gar Gt eee TE A! Se Ge er A Oe 
} 
| 
| 


__That £826 to the heart of the certification 
_prieerotaty Sees: take a man that comes c out of a shock <- 


3 shocking experienc ence Like being addicted | to d drugs g3_ and _ 


suddenly ¢ Getoxify bim and and thrust him out into the 


world end suddenly find he's | sweating and impotent ang 
constipated ¢ end he's unsure and uncertain. It : iss ee 
harrowing experience. 

9... That wasn't my question. 


168 P you Eo to the matter of certification, those 


Re se hE A Ee + EO Oe rs re eee eA DE fie Bite ne oe che cht 


who have adv advocated it, they Speak c of the psychological, ical 


the psychiatric, the soci Lal | and the vocational and | if. 


we tie eee 


they 1 would get -- know something about the person, the 


DPE ST ner reenter i att ne tae seem see etree: ee 4 
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is nature, 2.think. you would have a 


and things of th 


better rounded program, 
My guestion was, 


Bins 
if you had e_test that could definitively escertain 


man Was scope et hs: would you use a negative 


n, that test to disqualify that man as a. dus bus 


Do yeu elicit information in your medical | 


questionnaires | regarding constipation? 


A Yes. Do we? Yes, . .g believe wee do have very sevious 


pace i eB, 


trouble with constipated bus drivers end crew people. 


Very serious problems. Me have most absenteeism than 


ee ee arte cme tee ae eR 


eny other problem. How can a man come to work if he 
ene aw eG a8 PO BP A Fate dN te WS. aed fo ae. CRE ADR ats AE MOL. , 


has constipetion and has to _xesort_ to, 


Q_._Do you automatically disqualify 8 person 


eo om nae, 


from being a motorman or bus operator because he has 
we eR ORO Nae ROD NIELS OLLIE AIELLO TAO Re BIE OS BE: NO TEES LIN TERE LP: 


__cronie constipation? 
A af _& person | has _Giarrhea as as a re result | of eck t 3 the 


lean ee a me 


answer would be yes. 


ere  eh eemate tr 2 se mana ali het Ra DO nD + 


Q In the absence of diarrhea? 
Ane ep nace Mae Pal ey RINE we, pA OR na net i PID a eel ce Ao hae Cer eT REPRO «PBS 


That I don't know if he's constipated. _ 


Q Do you disqualify -- do you run tests to | 


see if ‘persons sweat profusely and disqualify him from 


TR 53-2442 
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ph as, Pra way BY a: 


_Have you relied on any studies that you or 
am oe ert AR RIES GLE DIDDLEY, IIIA 


your subordinates have scen and inspected to validate 


the Transit Authority's. drug policy?. 
A_._.Hhnst aspects of our policy are you talking about? 
Q._ All aspects of your policy. 
eli, T said that we've had discussions with -- 


meri 


thece people in for our seminars. 
ES ee eel FARES A. ae OT Fe ON a I i EDD Re ob” ae | dee HE e ave RR PR 


visited various schools and institutions and talked | 


_to persons and of course there 18 constant news on the. 


me ae ore 


_medias, Reports by various public bodies including the | 
_City Counsel_and various counselmen, Bergen and others | | 
_wno have brought to the ettention of the Public some 

ties of the various drug treatment programs. 
onething about cour system, what we can! aft and. 
It's flexibility. However, Lt can be stretched, 


_ What can be done, 


QA... Other than oral communication with persons 
_who have Knowledge of druz addiction and other than, 


_reports” produced by political bodies gs and reports that 


you've heard over the news media, have you relied on 


_Sny tangible scientific studies to support ti the cor contin- 
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uation of your policy? 


! 


I have seen some studies, One indicated that the 


use ef methadone is almost an heroic deed. It speeds 


the eye and coordination, better drivers, better citizen 


better sronvuhnie 
Q What study is that? 
TR 35-2442 RICHARD S. DOWNEY 
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atwe 


Jo. Is your policy based on any statistics not 


a ae owe eee orp eo ree Pe RE SE EER GE La ae SRC ATR PP 


contained in studies? 


en ee ene Te ees 


A What do you mean by that? 


v 
ee ee meee neg ARES: eS OA CURIE A IR PERG OE 


For example, you referred previously to 


ee en ene RRS ES EY moa 


the fact that your screening indicates that something 


gee men ee ene UE Ome Te Le YS TY GPS 


lixe five some odd per cent of persons on Civil Service 


ee tm ee RD I > FAB Sy BED A Rs BAHAR a) A CIA Pr BAS oR PL Rig PS te co ct 


lists certified as being eligible for Transit Authority 


"employment ere discovered to be users of drugs, Are 


ee 


there any other such statistics thet you rely on? 


—— Celene Ae BARES AD Ram Fa a a) 


A Well, that's the only -- the answer is, no. We 


ee en ree re a Pn ee eed 


use our own statistics in this area. 


ee ee wa om ae ae ae Fah 2 ea atten Cae ere de este 


_Q itm referring to your own statistics as, 


ga. | 
oT a 


| 8 _Is it the policy of the Authority to main- 


tain records regarding the causes of its accidents? 


A Yes. 


Q Would those records indicate whether -- 
LES EL LLL LED ALLL LE LIL LOLI LAA NE LOE CT EINE 


do those records indicate whether the em 
TR S- Se 
. Ax. REPoffinG _ INC. RICHARO C. OC: ONNELL 


COURT STENOS 


2497a 
McLaren iii 


nvolved in that accident were using drugs 
_at the time of the accigenkt. 


A Ye3, i Lt would, _ine _write-up would. 


86 a! tale Rey et ne Pry ea AT 


_— 


8... Are those write-ups ever put in summary 


yn? 


A Well, I answered your question once, that we do 


ae ae Oe Ne ae ste ae Ra es A en 


not have eny drag == 


wee ke oe He A 


_& . _ I said, are those drug users put in sum- 


avs Cams tetee. ink oe fat Di 0 a i Anes nates ot 


There is no accident -- if jou are asking me _ 


summary accidents, when I said there are no employees 


_involyed in accidents. You asked the incident ZT sited. 


it was not ean accident. ie was no accident. _ He wens . 


See Fe Ben OE Ee SERS OS EE MOOI eH cate see Se 


down the street out of control, but that wasn't an 


AO OH Ob LCR BLEED PEE BLOAT BATALI YE ORO ERG ER PE Maha att tala aarti tase lines bites tae 


accident. We wouldn't consider it an accident. 


er ee ee Se RSA AD See BS «Gar ee By tal eB. Sob iy OT A: nlite wae TB: + em er RD 
- 


QI take it from what you're saying, the 


accident t_ reports that that ware re_compiled | at this 1.8 point in 


_time contain no records of employees involved in those 


-pccidents having beep abusing drugs at the time of the 


accident? 


A I can't answer an’ more than I have because you 


ee ee es EEE 


_persist on using a term that is not correct, 
fn eae ES 


A. What is an accident to you? 
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Q There are certain occurrences during the 
_course of tae operation of the New York City Transit 
Authority, Zassume, that result in reports being. 


written by them o- accident reparts?., 


Septet TR etter = A me bow 


oe oes 


Q What kind of occurrences occur in such 
OE NATE ED OLE TODD ER POE SE RETEST SOS PT ” 
_reports being written? 


A __ Collision, something o: this nature. If someone 


Are such reports written every time a 


re neal 


a 


passenger is ‘fun over by a train? 


Sens ce ere a TATE TOTO IEA AR et 1B oor SO EIS WEF 


A Yes. 


pote ee 


Q As part of the process == approximately 
_such records are written per year? 


A___I can tell you this, the number of people thet 


are discharged as a result, of dru 


B use. 
ed eo SO FES CEES, re ne eel) NI Te ol flea EE Ha on Ee 
Q How many accident reports are written every 
AOE EOE EAI EEN LAB ok ame — - Re GE PE LOT PS 2 AIO COILED OE 


SN? RO AEE 


_year -- accidents for all reasons? 
A____ Hundreds. Hundreds. 


rs 


_Q ____ Thousands? 


A Could be that much when you consider the buses 


running up_and down Madison Avenue and every little 
touch and nick -- I don't know about thousands, but a 
large number. Remember, we have many, many vehicles. 
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__ You don't mean to Amphy_knat ald those 


A No, but they are written up as an accident. We 


EA ION ERED OTE RYTON 


_must make reports on that. We must make reports to the 


Nei, ABI anita ret th eet ie tr “tote - attra seitiactents: > + Visi tho Sa 


Counsel... 


Nene wa eee 


and many other areas, yes. 
_Q ....Every time a ous 1s damaged, in the course 


of its operation, that's an accident report? 


A __ Yes. If @ person ig injured or person is struck, 


ee 


that is an accident, and it's reported as an accident. 
- fee SO er ek ct ROOD TR ot eee As EM OO RR FAT OE SR Se Es BS es Dee 


i __That is what we mean by an accident. 


eteahansnonil ube adademneataaminteattied 


Q __is it an accidcent every time there is 


nS ARM FAL RE AP A ENE TTT RE 


_damage of any sort to a subway train? 


A Yes. 


pee ee eee ee 


We must make reports to Police 


on 


It's so reported as an accident and the report 38 m8 nade, 


ares 


out. 


—_—— 


_Q Is it an accident every time a Transit 


_employee is injured: ured? 
A___Yes. Every time he turns himself in for the 


smallest -- slightest cut itis an accident, it's re- 


ported as such. That's for his protection. 


ISLETS ALITA 
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QQ... When trains Jump alznals_in tunnels. 43. 
_that _cansidered an accidents 


A____Not necessarily, no, Jump a sigral, you man go 
1M Te alten a A Ora se RETNA one ME 


lo. It's impreper operating performance. 


aes trie A Iria PAN a lao pet WR Od: bir Ciena 3 ES 


@ ___ Each of these accidents is written up in | 


one ee ee 


that true? 


ee ene AN tae ANNE Dem. Arr alte ras 


Yes. So would an operating violation. | 


pee __With regard to the accident reportss8s part. 


of the compiletion of those reports, are the employees 


etn nye 


involved in the accident routinely tested for the use 
Seen eee —— OS EY EE LOO EE IE EI SR CS RO 


“t 
aN eh eee ies wer 


of agrussi: 


ore 


A I believe I've already answered that. They are. 
ee cect epee ag BE BRP ngs ‘OT AA LA Cat OUR Be. BV. We pA IAPE 1D rend ah epee pl 


came ee 


Ee Ape BR Cokes Py Party WR eh ee ated yard a8 Ws be 
2 eccident reports, a3 wele 


gast 


wwe eee nn 


fic evidence from those tests that the employees _in- 
bene atm Oa GALLO COIS 8S EEG A AES INCE EEE OA eS ONS SRO EME fF Re TR SE ~ coat o ee a’ LEAP 


aye J r73? 
nts were abusing drugs? 


ca aT ee me 9 


A {~ think I answered that before, but I wiil answer 
Fe ee, eae nn ne 


it again. Not that I'm avar2 of, no. 


_& As part of compiling those accident re orts 


ere tests also conducted that are destened to ascertain, 
_wgether or not. the employees involved are using alcohol? 


Ve 
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QQ... _ po eny of those accident reports a3 we've 


been ciscussing them contain scientific evidence 


SN Nene RNa Rene en SLI Mees FH 4 I AINSI at a Ae oe awe Ay hte CA PTL NATE A, FS AOR eh pia) BAe) Dba 


_fron_ the alcoholic tests that the employees involved 


One. et i ah. WBS A 


| in the accidents were using alcohol? 
A... We've had some, yes; very few -- some. I don't 


ee eo ns Rae AT a ne Nene AT OL PERO eHa YE RE PAP 


recall sny in the Rapid Transit area, but I do recall 


Ait OPO ag OO nh sl yh HGR me By 5 ig SY a ae odie’ Sl a 2 


ve, at least in recent memory, in buses, 


ae 


? vy . Ee 9° 
_@ Do you have any idea how many? 


ae Le eerie ee Re te aeons aetna 


= ie ee 


Very few. Very few, We don't nave a bunch of 


_erupsarae,\ 4 


ae 
iQ I take it though that some accidents have 


Senperene 


been caused -- accidents with respect to accident - 


_reports have been caused by diabetes and epileptics? 


A... No, i don’t know of any. I think someone said that |we 


_have a bus driver who was driving sometime -- 1 don't - 


believe enyone was hurt, _ but he dia die when he was. 
_driving. This can heppen, That's why we give these 
_yearly periodic examinations and that's why diabetes 
_and any of the other diseases that cause passing out 
are important. 
_Q _ What is your policy with respect to persons 
_whom you discover have diabetes or epilepsy? 
_A______We would not _bire a person who was diabetic, 
_8 What if you discovered -- 


TR S-2442 
ne Ax Ritoamn@ome. 7” RICHARD s. DOWNEY, 
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A. __Jt's en absolute bar to the job we were talking | 


e0o7b... 


Ain Meme, LAA in skilled 


trades. Where some of the skilled trades, like a 


eer ORR IE = EE NANCE PY tn te 


machine operator is tied to that job, don't move around. 


Ft we ene Ss om AT: mem BEN GK dees PN ree Wi em Bar LO eg ely Ca gale OR AY gh ge | 


Q A car maintainer? 


bcanieatiennanhattlinalinerhinsmehenetiaan rin chetn ateneteennaeiamtdede tedenebadiian aaa 


_Well,; a car maintainer is a& broad -- 


aon teen adie teedecreia ceeds dapeden the condi oiaediintearmeamiia tetra ee ee 


Q _ _ Group "D2 


om mone eae er tates ek At Ca Pnione Wome abe mits 


_Mhat_is "D"? 


Q@ _. I'm not sure, I just know the other name. 


Oe ts HILO: dn tn AON sachet this 


_So car maintainers -- 


_A_...Well, some car maintainers are -- like NE" is 


eas ho aR ae Raph, 


_electri.al and "E" may go anywhere and do and they may 


Ma BP ts ae AEE Pe rs ME 


work on any shifts and do and they climb on cars, 
es ae ae oes eee. rerman y y oe o in yh ar ae EN POG te BS Lie soa IE BRE BBY ate omer dtd tI ie atts 0 es Boh AE: Ne Oh ABE 


RET et ORT Mee meee ym Ne RO PORTE HON pee 


Q Are _there some car maintainers that do 


oe 


ie 


A Yes. There could be be some 6! sheet metal work. 


Wee ee ne mee a mE I REET A ee oe 


Q Would epileptics be eligible for that type 


of position? — 


Sheet metal -- probably not, because they would. 


be required to climb, bu but. take the machine operator 


who works on a machine, ves, Again, though, there are 


certain ee he would not -- = at he could fall into 


tert ener acts <8 eT eae BA 


bt ho QOS US 80 OAM nce: 
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_@ Then excluding them from some jobs and not 
others, you seem to have two sets of considerations. 
One is protection of the public and the other wot would be 

protection of the employees? ... 


A Epilepsy would be the protection of the employee | 


_because he couldn't work in area where he was involved 


eit ad pe nae aie et eon 8 hell ah Ey BK 


nee etn eect 


ok gringo ieee some jobs are more danger- 


a Od eth ee PA BE ep 


_ous than others to the employee? 


A Car inspectors are. out on the road because they 


es ee ne 


PANE ET EET RATELY ETE w eH 


_inspect the equipment. if there is a breakdown, | they 
_are out there, If they are out on the yard looking at 
Ait -- they are like people who W Walk the tracks, They 
_are out there, 

Q___What about persons who you hire without 
_knowing they are epileptics or diabetics? 

A we find out because _they falsify it. 

Q __What if they didn't know they were 4 diabetic. 
or_epileptics?. 


LL _e catch the people e who sevelop diabetes right 
along. _ 
_& What do you So with them? 


TR $-2442 
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A_. _We transfer them to are here they can perform 


You have to change title, If 2.for instence, in a 


title where worr coild be found where I_am isolated, 


tren I would nc. @ to, bat Sf I heye to move from 


Pen tee rer tnd desea eginanG 


_one title to another thereby replacing a person on the 
Civil Service list who hed a claim to that job, you. 


have te herve two years service, The other factor is | 


we 22t 80 loaded with persons who can't perform work -- 


aun 88 ae SRT 


remember now we're talking about eyes, blood pressure, 


pees 


many other things that develop as to _peopie e who 27e 


a em 2S em ay 


us for years, we have a limited number of jobs 


a th tdi NARA Coctrrer Pond 6h 


red or easy Jove that -- it 
be an industriel anjary too. 


Q How many are there of such jobs? 
__Right now we ve have probably 1,700. .1,800,, but, 


_vary between 1,900 and 2,000 of this. category. 


Q You mean 1,500 to 2,000 person3 in that 


catezory?. 


A. Yes, For instance, you say have -- for example, 


NO NE EN EAD NRO RN 08 ey EP ates eer 


_you work for us for fifteen years and you are a bus 


ena, 


_.driver and gone over the weekend you injure your back, 
s eamneieatiiemabatinenss ARES WI MONIT He, ARPES EON arte ry ions in RR RENE Para MENA 8 ED mB IT RI 


but you can perform work this might be a thirty day 


* ME Gat * See Ps A iii. AB Maite 28 + en 7 DOP Ren tins ERD tts ip CARTAN nate 


or a ten day or a one week -~- we would try to sccoma- 
LOLOL BOLL LEILA PAGO LLL SLL ILILIA LIE LAL LOE * IAL LG OCDE S A NG A ELL LIS CNS Vl! BADE IY GAL PBI PR 


date you on a job which you would perform until your 


NE Om GS MAGA Gy Pe Ty ee 6. TINS A nce. eta ad aE em 
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back was. ali 1 right 


owen 


Q __ 20 _bé backtrack a little bit. Correct me if 


eens ee eee tg rs age eR EEE SBE Ot SET ET Rare ts 8B MS 


_I'm wrong, you indicated that if an employee is dis- 


covered to have epilepsy, for example, let's use the 


diabetic -- discovered _to have diabetes, h he_ can be 


ee Fares ote enna 


_transferred to a limited : service posit tion -- 


A Let's go vnrougn if it. Say he goes -- his periodic-- 


en ee ee oe cee Wh yt oe Oe 


he's a bus driver, . he's & diabetic. iiieiden ena 


Eos 


tion and the doctor mai come back and say or the hos- 


pital _that this man can by doing this, perform @ normal 


wom oe me oe 


bus_ Griving ng operation. Diet an and medication and so 


6 BB nS Site DRE Doh ite Rn BS ty AE 


forth. So &s long as he stayed on his diet and took 


ead cae SD: SNR ain 


his medication and we would periodically check, he 
cope te ee OO Et ETA LEM OIA I OIL WAR TERED: «igh Bunn. epetes Se Be grt RTI A SBR, REG BM RNIN OE 


en eee 


could be a bus Griver, but let's assume that the hospita 
ret nen 8 Bw Oe Pay ly Re seg eae aa cea ek ad 
_says that for five or six nontas until we, releas ein. 

Be. should not--he's restricted. Our dectors would then 


en oe AOL CLE CL ALLO ALLO ALTE = AL DCL CLS LC LI 


“We have work that he covls do we we would trensfer hin to 
__that job even though it's out of title, For instance, 
We might put him over a5 8 railroad clerk, For ¢xampis, 
We might bave persons with severe diabetes on another 
sa like railroad clerk. If he isn't too bad == there | 


are some diabetics that are so bad that t they can!t work can't work 


TR S- 2442 
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look at it and say what he could or _couldn'tt do and if =| 


sle no matter now much 
A cE 


RP nein ares 0 Oe Geet day? ME WO Pol AE" AAPA GENE 


seniority they have? 


Been ets ee pe irre ome oe OEE OO A Ore 


A No. They nave to have more than two years. 


a a 


Q If they have less than two years they can 
more nomena APRS sel rte ERT A Oy 0 Sine PY ieee nite A cet RAEN sh Pals «OO OS Sele OP 


a et ere 


work, a5 long ag it's in title, not out of title? 


ee ae ee _ cee ARERR A AN A oe es 7 


_A_._Jf_ they csn perform the work within the title, 


but the work that then they would be put into that. 


ce lake a conductor taken off « train and put. 


. oo em gt mens Cree oe oe EO mets emery get Rt at, a 8 mae file a rm 


Kle? 
sample? 


e: 
: 
Pisscltvigeenie UREN GUE ror 


. I don't think they can do that. It's a 
i ert nena ae amps btn cee TS Rp tore etme nes a OS aT 


Poles ber ees A 


Bt | tenes ans BRE,» Rar AB RIE OP PE a 8 sete Sa? 


Thatts a Union situation. @ conductor. Let's 
CS RR ET EP BI. tetra RA eel Leh. BLE eee! De 
| 


he medics] department says that this man isntt ready. 


for -- te be 2 copguctor, nse nesds further treatment 


and we recomend that he go off an onereting Jobs He. 


es 


mizht switch him to railroad clerk, we might switch him 


pee 
Cmeeecie nite a0 0 AR S0 A A RTE PEARED AIA PROT SO GEIL ES I Se ea eg A I PE a he 


to porter, if it wasn't @ physical part of the Joo. Ne, 


mignt switcr him to any -- even & semi-clerical job. 


ee ere er) See Oem oem eer e~ 


We have many operations thet are semi-clerical. Account- 


_inz, traffic, scheduling. Many, many jobs of that | 


__nature. I'm not the best person in the world to sales) 
one ov 


this because this is something that has been d yer 


ay ae es afi anaetintnintnstatiiotindiaiienediall 
_the years and people know where to go on these various | 
a ¢ TR S-2442 : 
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jobs. They have been esteblished, But it's a technique 
_that we have. 


i You stated that there were some 1,700, 


epproximatel eople? 


Yes. Various stages of this. The man who hurts 


ne SE 


his back on the weekend or is in an automobile acci- 
ee Ac A LS EOE I LEE LES LI APICES IY LI IEE, PLAT A SET ee RE Se cet, ean sad Tt ai FABRE 


dent or he may be injured on the property, he may have, 


| permanent disability such a3_the bus driver who has 
A Sane of 0 ater SOR SNe S egret os ee abet tT chee Kaen le eee = le Ee oY eG 


over tang a ete Pe steer 
mat oy Ae ° 
“hizh blood pressure, too high to drive a bus. He may_ 


ave to be switched. You used the example of epilepsy 


WO eee mee 
ay 


2 


: _or diabetes, All of the ills aman -- our people have. { 


|} 2____ These epileptics are considered -- or 


Re noe 
Pegs 


_Giabvetics are considered _ for or certain 1 types of of debs? 


RR a BOSAL A OTIS eR TT NI 


A Jobs that they can perform depending ypon their. 


en aa sn le Ree ROL 


| 
~condition,._. 
roe Quinones creberda Lor selecting these jobs 
~iR bast they won't pose a dangerto thenselyes.or to, | 
the_employees_-- 
| 


A That they can do Go the jobs. 
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2... But_the actual selection of the job 38 


gai on what they can do, Again in doing this 


Pe RT OF. 


job they would endanger other employees, the public 
_or thengelyes, they wouldalt be puton thet Job: Ne 


| would find a job where they could perform, 


ae om aaa nl 


if an 


Soe te tere oe Dan Roe 
ee * een temas ae 


emplcyee biscked out or hed a seizure he would not be 


———- eee ee ae fe me a Re RLS Ne PON OG I MNS AY SG = ies 


| posing & @anzer to the public -- an immediate danger 
omens eH apt WERT SE ee TE te METRE TET FTA OE He EAE SEELEY SERN Ny RN ON OS SELL 88 BPI gee we 
it 
' to the public or an immediate danger to himself or 

Ge wert en ee ET BM eA he cea II EF SITAR AE ONO e OIE SOS EP ah Rn EI. IEE 
; 


1 other employees? _ 
__ Yes, and there would be people around and see 


chim and could treat him. 


i 
| 
oll You told me there were 1,700 employees who 


were placed in jobs of this sort? 
nee Ee cee ae ep IAC LALO LOLI ILE LIS LILI LO LEE ER 


1 
i 


A Not exactly. You are using the most extreme case. 
to aaniented SR ETE i ee a a il Fe a el ean et ie 


I also said there were people who injured their back 


on weekends who had automobile accidents or they are 


—s 


injured on the job. 
ES a a I PO FOL 


Q Some employees that were placed in jobs of 
_ this sort? 


A Yes. 


Q Are there also jobs of this sort in the 


Transit Authority that are currently being performed 


wer ee 
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porsons who are completely competent physically, 


ee 


not diabetics? - 


__. Yes, they are the oldest service employees be- 


P rn 
guse they are the preferred jobs, They feel cheated 


3¢. bney 


because. tasy. gontt nave those 1,500 jobs. By the way, 


Pele 4m. 
SR Re ee me a cae ee 


and tare fron them these vary -- we call them tit joos 


such -= take - those away 


_they broadly refer to toem as 


adieentemtedshaniaiadt stim tate ta 


from persona who could pick it on the basis of their 


service or lons sevity and give it to people who have 


icine erga ees AA RAL FO PEA ORL TS SRT 4 TINS PE Ri 8 ENTS OH 


ime ow 


_much less services, thet very often may be moving them | 
_from_en oefternoon to a day job and -- 
_Q How many such jobs are there -- 
__. Heri ss. 


Q____ (Continuing) -- that are not now occupied 


by the 1,700 emnplovees? 


dente > eee om 


A __I said we vary between 1,500 and 2,000- 


_Q@ _. You're talking sbout employees with non 
__ service disability. I'm talking about the type of Job 
_Where the employees failure to perform a job would not 


cause @ <= 


ee ee 


A o don't know. You see, some of then are r railroad 


ee oe a pe 


clerk jobs. We have five thousand railroad clerks that 


is not a particularly preferred job, but if Twas a 
TR 5- eae 
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I'm getting my treatment 03.4 diabetic, I would go on 
ths railroad clerk's job. So there is a number. 


ap ree a tn A et i a Ta Mgt 


if 
i 
\ g___ You place epileptics and diabetics -- 


A _T wouldn't say that we would place epileptics 


| because they would pasa out in a booth and whe would 


know it. They are not ander observation, Besides what 


> | Would the public do, he's foaming, he's swallowing his 


5 | tongue and he's dead. _. 
es _Q __Do you place diabetics in es railroad clerks 


el Yes, depending on their medical condition. 


Q What other titles do you place epileptics 


3 


and diabetics in? 


ee ne Beate 


A Well, to get back to the point I mace, it isn't 


| 
re necessarily title, it's the duty or jobs within the. 
| title. 

| Q___What areas within what titles do you place? | 
‘A ‘There are many areas. Por instence, motormen 
sometimes at the end of the line where they go from one 


run to another or one station to another, there may be 


| 
| run to_ 
: 


semi-clerical or jobs there for motormen. We have thin 8 


“like taking care of the radios, that they neve to pack 


There are motor- 


men who may be assigned those duties. So we have duties 


1 
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like that. There is the pulling of the change boxes on 


ee ol —> hiatal atin neaelnd ETRE Tew all ry. 


to® buses and the handling of that. We have them on 
nae Caen ae ten ect ene Ae tet SD A PN ee LL! | OBR OTE OA ET ET ACs A OES IL LO EO OT OR 


eee nes ae 


guard duty sometimes in the wintertime when we heve the 


ee ce ete le ee I Bone Di ill St RY AB AA OE Net Rg RY a Se AN PRON re Ee ade PRN ee 
big doors that open and shut. We will sometines hayes, 


le there so that it's hurried up, if it's a cold 


oe a ee REN AO ee te Domne FRE A ON ee Te eee Le pey AP ROR ed By) md 


There are many jobs of that type in an organiza- 


a es ee : SOR et ns cet ~ ee nee 


_tion this long. Consequently, there pre a great number 


of these jobs, but those are very prized jobs and bid 


ee nme - eet BAS eee eT Teme Sabato 6 o open athe - o “* + DPN we Lt er Oe 


ot 


_on_by persons. | 
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4 Our turnover is very little. Our totel turnover 


4 o (en Neg ens A+ Ae A BO A et thn taney a emer Bema ES mg 8 bas TR termina oe Tate CS aN halves, See? pe HM le 


including retirement, I think, is enous Be somewhare 
ae oe ete | ar ene dire san qeman ao~tinly sstaacpipnaereten tenet wl ht 7s ed attain NA 7h eG cat <A Ow a oh 0° Am rap = 9m va Deena, eet hea ate fF 


around there. 


Bd heen het’ ne eam NF eis a 


ao) Can _ you also tell me how rany people are 


hee fy Sone ETS SS eed a ae Ah a de ree ne, eS 


cause it's 3 discovered that they have epilepsy 


a oeedien ‘ala 
Pe tee Tey Ape tA ae pei sewed moe be nine irene MY plied” do 


or Giabetes or some other nonservice vonnected dis- 


BAL IO NAD A De. AD I nla Mesias aimed Bare te 


ability -- fired because there {3 no limited service, 


__ positions for then to be transferred £9? 


A Well, let's go back to defi nition again. If they 
Td Neonates CO ACP ANAT AA OPERA RENE LIED LO BIE: era mttrrer ste naentg payee 8S = mene GIG ATI NO “epee ba, ON ARI mt, 
have tuo years or 1683 -- oF less than two yeors, tney_. 


ate ARNE Ne CaS soe 


are terminated -- they aren't fired, they are terminated 


2+ ete agmeereten a 8 OT en NINO ARCS IED eT CTEM we Oe A 


I believe, for medical reasons. If they heve more than 


eee ene A AOE 


two years, they are plecedrs We place them... 
a You guarantee them a place? 
A Yes. If again their condition 18 such. Some may 


ee = tee ore 


have stayed out for some periodof_time, put _they can, 


ene nee 
edhanbitetatin Ah: AFR 


OBE “ 


Se. 
; Q____We went over the drug policy extensively. 


before. Does that sane policy pertain to MABSDOA? 


A Yes. 


re S180 AU OO 


i It's identical in all respects? 
A Yes. 


a te at en APRA Ee 


i 4 | 
Q____Does the drug policy as we discussed also _ 


_pertain to City wide titles as well as T.A - titles? 


Q _In all respects’ 


his years of service, et cetera, things of that nature, 
eS OPER EY CNS FS ONE Ce PIO OT 


AOR BRAD 0 PAIN: eer amar emma Ae ET LTT A ED TOP GS er Oye 


_ aks | briefiy, Ae he is in a eritical | bp such as a motorman, for 


Lars IP A EY Pee at UN BENT MMR Y ated aD Breen Bee ts AT 4 sy a e+ ee a ote cen Ret 


example, he would be immediately removed from that job, probably 


-_——— ea us ennme spnenes ene eat Te TRL ALOE OL nares GENEL LO PD LIN RE IIT EI wa nee IN ATO Be SY DEST ce ae 


saspended First we would 


ig eee ony | at ae ne SEE Sy weer ener ane ae TPA ee IIH; leas eit WP AMAL SPB iP 


os nell nal tein doar meni tome adanthar tails to at at tah OO Hs 


establish that he had been drinking, and under the rules just 


alconolie breath is enough to establish it. Then we go on from 
_ eee eee ete nt ORES LOOT Me ee OAS ABTA Pe ate eee Kitano eA GEILE LIE ST AIOE 


cant Dearie aI epg ester” “a ates tem mS 


there with other visual signs. such as bloodshot eyes, poor 5O- 


Re eee i chlmmammcmmanniaatl  meprertass@entio 1 rate SETA PP A 8 nM Nm t= ere dl Biman aes ao tome 


ora dination, _and, more important, we have a test that is admin- 


met cee cohen / Rh eae A I, OT OAS ANY AEE. phn A call ARS er BOMa AED Page ler tn atl ARB demens | Ie egret 4 ok he ae ned) 8 NEL Ae O Tm Wee oes 


istered by hospitals in the area to determine the blood content 


PES eES MEA As jeans cages et 5 er OE ANA gD 08 OP - co ~ “ APP aye Woon Par a 
en encase oor WS a aetna Tale shee 1a ae thee Al a ete SE adil 


Fowever, that is not necessary to establish drinking. It does 


eel - Ta eaeatieietieatl 
amano ag RO mon ee! FoR: CORINTH AIA AEE I RT ODD 


eliminate much of the wear and tear of what goes _¢ on in the 


ad 


grievance F procedure te to do that. 


See et AAO An et ae OTC eS Ne ER se te IGN FL thle OE 


He is then removed from the job and he can go all the 


serene anther A 


way to being fired. He may be suspended a minimum of a year-- 


Seana: AO SO LONG NIEHS RE Oe POT ee RCT AGN LLL CLL LIS OH PALS LS" Ot aah De atndl SR PAPER, BGR EI ME LOLOL I I a ee 
excuse me, when I say that, it goes to the 4 Trial Board, and if 
the case is proven he would be demoted up to a year to another 


2 2 


_job. He may apply within a year, 22% if this is the first offense 
_and it is apparent that it is a random typ? vis olation, However, ' 


if this is one of the serious problem drinkers, or even alcoholism, 
"ey nee S GOSCE A OPNANDE LOOT ROT NTE TS 


Mee ge AAD OLY RBIS, A TIEEE IIL AE PS 1e eae AI GaN NO RO ten 


_it would be a minimum of three years beso before he ¢ he can appl Y: He then then 


would be referred to Counseling Service where the matter of his 


cooperation with Counseling Service is a very important considera- 
tion on what h appens to him in the £u' future, and he > may also be, 


required to continue his suspension and attend one of the places-- 


Cem ss seed Sethe et he ates ges Twas ae Ry RD Se MES Tt ne TE a Rts ee Sue ts Ae 


Li See react * Agr Ree Fuerte 2 eg =o Bien 


vt. Carmel is an examole, or he may go to other places, and this 
oe se OR A A RA EEG rN AIOE AE IONE RS OT Bi Os EEO TE EEF ot Ret Lette Hot nerd LED ty seer Diroiinl ne tele 
is on his own, He is not paid, nor is he permitted to receive 


medical payments from the fund for that. After he has established 
Se SPadatns «eg Aa aint Sk NF AE Fag Sr ERSTE Ge ROT ALB 9 s 2 


rr ee eet mim NODS Ew «See R lemme 8 OE UE 


himself there, he comes back to the Medical Department and if he 


ee aa LF Pe st maps Sm Ce ad 


medically fit, he can go back to the demoted job. 


Re ee ee een ee ee FG RE Oe ERE EA EE EG PES SE ONE TIO FORE 


Basically, we require abstinence. If he does not ab- 
a pe cee A ED ne ON TI Me ER eR ONS MR RET RD Rey te PE medi ee 0k | eel RR al il an Barney pine Paint 
stain-- 


Siesta soteen comheanattl 


Q Now, are virtually ail emplovees of the Authority 


be enn en een 
pre Ren ee ee EAE NE OE AE AE OLS 


are discovered to be drinking on the job summoned for Trial Board 
acini, gre ttann asain gg wit So Mage MDs ROT ee LY, RIND TENG SLES RL: EINE fA IN TT GS - > RP IEA SE le A OR RE EE PY GA 


Going back to the job, once again, they are all subject 


eo RE TER CTS et Sat RE BID Ae BR Bae PP 


i Board. Now, there may be rare exceptions that I am not 


Terie wae tapenade gt et ETT Se Se RES! ee Bs ERR OR ag ARE: RO SG SRR BEM YS ETS TF 


=, but that could happen, 
_ One of the problems of deati inking is that 


ou_have this sympathy among drinkers when one gets caught. You 


ene mer coe a tn eR Ne eT a Ber a 


he person who has a drinking problem, In 
ar one een an trina aera ae are 


Oe ee eee ne ove 


of a person on a non-critical iob like 
eet ER ate FOS A eT OE ETD, | RA RT ET TE Cael te OS domesigrmcan Rake ment 


a car cleaner or even a person who may be a car maintainer, if 
Po Pe oO Be 6 re =~ ~~ a eee -~ BO pepe to are - 


eee a eee mone ase aed fs SET RST TOE I EON | RE Re eI 


the job is of a nature that_the drinking would not directly ras 


Os merce en eee 


late to passengers’ safety or overly expose other emplovees, he 


may be disciplined within the department the first time, and the 
Y fat ne 


ee een ere ee we care oe ee a eee BEDE ee IIE AOR! GY GE Oh MO SADE OE POE ich PANEER ATL SAIL CALAN oh 


_.second time he will go to the Trial Board. 
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Now, again, on drinking, I want to bring up the point 
basa Fa eo eennenmnal 


that Length | Of service, ce, past record, a all of these things occur. 
Holidays, for instance, there are people who will have 


then will not take any 1 the rest of th the year. We had 
re OLOGICAL Po Ie IOI GID, 


We have problems with drinking when sons 


Father will have a drink, ana so forth. They may never | 
ee a eed etn? Seem sey 


pl GO ER LL! PUR BELLI 0 CE Sine 


a drink, 


ee ere eds 


that during) war time. 


women eo aee 


+e 
Ye Cusn @ 


es ae re a ee RE ie et Dent MANET TI BS 


have had a history. | Thesa_ things are considered, . but there are. 


ow mare Bere 


renalties Or them. 


on Ths epee eae et 


Q how, I believe you mentioned car mi maintainers and car 


eee a ROC OE een prem mare IT 


cleaners as examples of two categories | of ; people t! that, won't inky 


ee we etn cerns 


for the first offense be summoned | before the Trial Board 


ee RR re eR TE EI 


tially 


ere eee Came eS ae 


in most ceses. 


s of jobs that may not be directly . 


A I use them as examsles 


een er ne eee aE OO PO I OI OS 
dees 


related to passengers’ safety or to other employees’ safety. 


OK. Welly are | there wgther jobs _¢ that_fall_ into thar. 


cee es RE ee eB ct FORGES 
catedorv? 
Se ceil 


there are a number of other jobs that would fall 
Sa anal 


into tnat category. I would say that probably 60-40, 50-50 Ot wens 


the pro operty, abor about half of of the jobs fall into that category, 


j her examples. 
and 


(Q Give me just_a few other example: 


Well, of course, the more I use that as an example-- 
ee a ROGUE CELLED LEDGE ECD DIOL: “a Aa pO TLIO EE ICL. 


ad 


I would | say the car cleaners and probably the railroad clerks 


oe ete on ee IND * 


You see, you are dealing her with 


the poxters in some areas. 


matter of judgment. Those are big are 


Mate ee © Oa SereeeenBEN Jenene 


Tt is a matter of individualized determinations? 


come ew OE ORO ET 8 ot SE CEERI EE OEP SY 1 GERACE 


el aeted 


For instance, tT use the tern “maintainer". The main- 
AD GO cae cee a we RR a Le AINA So GRE + BMAF erreur, 


ee 


tainer could be oper rane, another man may be working at 
& benche One nan may be working cut on structures. 
‘ Again, 1 say that 


elec! sronic repair area the bench. r 


renin eee 


Another may. 


Bi ollie 


+ 


Some bus mainte: 


sense they are on emergenci 


wore 
then be required to drive the bus ! re She maintainer 


ce eee we ees ee ee ee EE Se were A Beer ter ® 


to drive it_back_ 


__§9_ then what might. stereotypically-~-someone with a 


ee od 
oempeceemsns 


rather bad problem==he might be referred to Mt, Carmel initially 


and then come back to the Transit Authority for a demoted posi- 


tion for three years? 
A In these critical areas, yes. Some peo le would go 


eA A Re, RT 


voluntarily, I suppose... 


Pre ts 


Q How. se. the stay. wat Mt. Carmel financed? 


nner ar ae eon OT hae te te en et. f 


A 


we ene 


3 


2 Does the Transit Auti hority joan the 


We_ could lend them the money, Vves.s 


ww 


Do you loan them money? _ 


whee Kaos mee 


A I believe we have 


ee es rn a ac ht Ve ee 


know, relatively short. 
penn Ty, Amen ad 


eget i Ary ein A Se ardtealia alia dialiaaatl 


What, undexiving policy prov 


ecohoiisa program? What reasons do you have for maintaining it, 


Rh Teh Re RO le Om CD oat HORN dell ale ES CoP Aly irradi nama! Hd Jom = 9B» ROA 


I cannot tell you. why es was started, but I as ssume it, 


a a SUNT WS tes doa pilates fe rent arise oe 


was started for the same reason that other organizations started 


v 
ee lah leanne Gt st Ae ee EET CER I SO A AI AN LIL LICL GAL OL CLS LCG SLE 


programs, in i an a attempt to w work with the various us'naticnal pro- 


of industry and and government to do this. There is a certain 


ce ae a ee Se AR EE gt | Be LA POOLS a Pm A A AOE AO AN AY ROT \ OCD I sare: bm Ali, welt sae A an SY An ae 


self-interest in it, too, to re: 56 2 tne ef Tecrs | 


~ a one eae A eR Ne 


Of syepkatieal, | 
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[2 Now, if someone has a drinking problem, at least if 
2 


someone perceives that they have a drinking problem, an emrloyee 
ee QA = SIA EP ILO, ae OR LEA LTE ELLE LEDGE - ey AAO ALLELE LE IEA | A, Cn 


of the Transit Authority. and they have not been caught drink- 
ing on the ‘ob--at least not yet--aks> they, eligible to sons in 


on a voluntary basis to Your counseling Service? 
A Yes. 
A TIED OS, 


Q Now, is that kept on a4 confidential basis? 


eo oe 


A It is kept on a confidential pasis.| 


Gree ante 


~ 


; o If he came in and admitted he nad a &@ drinking problen, 


5 emereae ie cere ae etna: re ee a ee 


wee * 


but it did not manifest itself on the job, would he still bs be 


ee ee ET Oe et OO eS EH A A te NE TRG T 


permitted to remain on the job, assuming he had a critical job? 
PSP LER SYREN AEE LONE AIIM TS 


RR EE EL ABS ae SEEMED alter tee eG tyne tn ERE Ro aan ct tea 


A ay EN come: eed 


A if he does not drink on the job, we would have no 


frre ae one: 


other way of knowing whether he dzinks or not except if he deesn’t 


EN ET en Om ny 


come to work or he shows the effects of his drinking, but, aggin 
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we get back toa. de efinition of if a man is an a! alcoholic ar and he | 


Pe iecntinamediiaiata epee cee 


shows he has symptoms, Vi very : serious Ss toms 5, including _ liver 


damage and otner Pp hysic al damages, __ st 4 is not difficult for a doc- 


_tor_to diagnose | that. However, if you go into problem crinking, 


Peer pen I ARLE AEE TO I EIT ie, LOLOL, 


c a inkin many oth Lr te ries then you are deal 
social drinxing, many er categories, ¢''s y a ing with 


a Sh RS 


another fa facet cf the problem drinker. 


- en. co eam a eee ETE DORMER emaRe. <i we wR er te 


G Let me see if Tf can n_phrase it differently. Does the 


ee ae ee en ere Se te Ow = OT INT TEN LE LG OD: eee 9 Ro a 


_Authoxity. make am x attempt to asce sain whether employees ars 


eae aall Feige ie a cee Se PE A ST AT A OER SS NOR AY PY 


drinkexs CF does it merely look to the performance oF the job 


~— we oe ~~ wee oe 2 Oe RE Oe epee aR OTE Bao -wee er ee POP eB ET GOP Bits ae 


as a criterion to determine whether oF | not_they § should be re- 
Rene meee re ae on EE eee LITA LT OCA GSS AOE LO I 


because of _their. drinking 


one 


A Our concern 18 _. the performance, am nd the individual-~ 


Se ine oe ee SAAEM 7 GO SRO IE 


strike hats <. I: don't know + what his concern is; our concern is 


aad 


ay qd san 
_performance, anc the way we would _f£ind out, if aman has a a_prob-_ 


Om meme een 


net ers 2 ame 


lem is his performance: He doesn’t coms to work or he is late 


or he is_sloppye POOF performance. He is not alert. He is under 


GORDA BPO OE 


of his_ subsistencee_ t is how we get into its The question 


of aman drinking 9+ job, we really are noe involved in. 


woe mee ae — 


We would not know it, There isa great degree in toler. 


GB a AES” CMe 


_What one man can consume in all of his. life would put oo 


in the hospitals 


2.9 9 a 2 2 


Is there a minimum um period of seniority required before 


eet Us pee ER STT meee 


someone is eligible to be fired because he is found drinking 


On eRe 3O0r 
pay No. . Anvone=—~ 


* Supsose someone who has been working for the Authority 
Le TE OSES: LOT CTT SE A TT I: ELT S OEE, SE + EPR 


SE BES YT * weir CS COT LENE IE IE Re LETS TILED ST PRY 


fox a month is found drinking on the job, he-- 


Sell 


___He would be in nis probationary period. 


And he would be dismissed? 
nn ce ahatana tage manent i Ec LOG IY OLE DLE OEE LOLLIPOP LEG 


—— 


igs that probationary p 


- - 


A _It is six months, You may secalls-j believe we cosa. 


cussed this in conneetion with other transfers, the guestion of 
EPEAT YAP SANTEE TAT GOT os RE AE IN EE 


eee cee saree ene ts il arn lOC NLN IOOOIE IO IEG LI 


moving people from one job to another for anv reason. You can= 
Stree Ce AR A Pitty TPH AI EE WN TY we PIE SEE GALLE I 8 AP Mg PIE Lal IOP Y OIF ALO OLR L ELA LIOR II gre Ere 


Fee ro cman cam 


be transferred for drinking with less than three 


Q So then someone in a critical. job found drinking who 
ORGAO SPELT IAI INOS 0s nite nin) “ptlatnenceatioas on Aoct> Oe oe ere ie gt i PO 


would be subject to dismissal, but someone in a non-critical 
ecessarily ps2 


_A That is correct, if he can perform his work, but 


_this is the same as we discussed for other categories such as 


diabetes and epilepsy. 


wea 


Q Are persons who--I know it is very difficult to look 


at a man medically or _in any other way unless he has had liver 


age or something of that nature and ascertain whether or not 
meee) CeE ee Ste CR EO See OT Be =e Se een ae Ee LP PATI 


aan 


ae 
corns PRD GR EO 


mee ome 


2 has a history of alcoholism, but if he is no Longer an active 
ogee 8 DE Ree AOE OE LS ome ne ee een gp gL LIONS SGD OGD 


Authority to consider for em= 


ywno it knows have a. history of alcoholism but 


again, it wo to the job. the recovery. the, 


of that. When he gets into the matter. 
peeen 2 te = Seep PRU ATE ee cee ene ale ore ne mk Maw + Cen 92S ES ae Be ae 


se 
caesar re OR NENG me Nn 


not likely @ pSsEson would recover from air 


sical dam nage. If a person had a history of | 


Peat Re 


alcoholism for a period of time and he came up, Seay * for a motor=- 
were 6 TE ~~ SO) 1 FE ON ere Bi ewt- 64 we tte heedetil eres PTR R I” Se hha atetidendl 


her eee emer eet Oe ee Te sat EL AP ELLIS 


man, he would have a difficult time, 1 think, of getting | hired. 
A A OOD PT SOTO S Bee Ae: BAe ate ELST Eee OF Natoe 1 Se eae tes 


er 9.2 ee Sr 


it was a long ng period of time and complete re- 
RN tenia das at An it Oe Or EE < BND ABS On HIRE AEN mil 


It is oossible iz 
J ondrsrainteaninmrs 


ames meets 


covery that A he would | be | hired. 
coe + cated ee 


ons re PO 


I suppose it would be easier for some other position, 
a ——— mena eS ee teeeianeenmees 


jepending upon the nature of the duties that are performed theres 
PN The hiscory.| of sta’ bility<=-it 25 be) ute Dar, 


es ee 


put it would be 2 very ss serious F a ee 


t_weighte 


y en is otinel : 
2. SS look at various criteria, the period of time, and 


perhaps other jobs. he has held, family background, things of 


fener camera ager ae GE AE 


? 
that nature? 


mee | Re 


A ves, but, again, f don't know _of anyone that has come 


ee 


in and said, I was an alcoholic ten years ag ago, or 3 fifteen of 


twanty vears ago if he weren't a serious case. Looking back 
— anty Years 890 2s 6 eee oT AO ae wails 


the younger people will get into problems and cuit, drinking 


frer three or four or five years. Thev would have a very 
ge ne Ee Ee eer ta AION OAL ABET 5 A NP IT OT i TO age 


eR i CIOL ee eT | 


job, but I don't think there would be any physical 
et aro eh NAT i, APE ROBIE -alagner I PED 


a ete nee = Se An AE Ste OUI AE AR TEED A AS Mae PRT “ae! tal RNS Se 


Gamage, and for vears they on't drink, I am sure that they 
= al. mow — ee oy AE OARS RE monnsinncianenguagias 


ee ne = ee ee em a ee eon ees 


would not call themseives alcoholics. Again, the matter of 


NTE A near 


alcoholism, if you_ listen to peopls Like Mt. Carmel which 


a etn iy nee tee , oememiaumnell Sa ERA om A ARNT OA Ne AERO SIR Me ON TESTER I ORD 
_yrobabiv has had as much experience y e in the country, 


they feel that mavbe a chemical disorder enters into it in that. 


ee te et ee 


personswno have it have no control, It just happens to then. 


7m 


So if you have a family history of 
—s ~ eee mows Ren er me 


ee eee Se ed 


it, well, they are convinced 
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they can show a physical reason, @ chemical imbalance, and that 
ulead ce on ta en gO A RRL E LOLOL IT: IIIS "5 «IR es 


<) Sarena Oe nt te tieee hiaerd eae acre 


You have 


Ke 
I a ch ee eet oe, ed i 


you should never drink, not two drinks, 


not one drin 
memo erp Mee | ee, ew ate Soe eed al 


something within vou affecting the tolerance side, Tnere is 
an aera eee ere. Ne Sarit eter ee, eedape | abe eB 


ee een cee ee me en SPO A 8 Oe As aT on Mek oe A ED 0 Oy ot Pat 


_also the feeling about people who--witness the problem of the 


ee re 


Indians with their drinking. 


_This is a subject where, I guess, not too many people 


have paid enough attention to it fou are asking me questions 
ayy 1+ 
probably beyond my capacity. 
_Q I xyealize that, I would just like to follow up with 
Re ee ee ee Ee 
one more question, You mentioned that the young person who 


might drink for a few years and then might give up, you would 


consider them for transit employment, 2 would assume, at some 


Foint in time devending on the individual case, | 


a ae 


A Again Z don't know, I have never heard of anyone 


coming in and saying: “Look, I am forty-two years old, bu 


when Z was eighteen or nineteen I had a drinking problem and_ 


.2 quit drinking, ”® 


os 7 : . . 
i think most peonle find their level of handling al 


a as 
. be very quiet or was, but they find they can~ 


not_crinkx too much without getting drunk, and then they quit. 


_2___ 2 would like to understand jvst a bit better the 


method of supezy' sing, the general methods of supervising Transit 


-Authority employees, For example, there are cortain titles that 


you.consider supervised positions, cectain titles you consider, 


-basically, pexvised, 


~A___¥ou_are speaking now about hourly employees? _ 


am talking about employees generally in the Operations 


and Maintenance Divisions, 


Sa Ne 


___ You_have to give me a better description, 


Q For example, are car maintainers generally, do you 


a ee ee 


consics: them supervised? _ 


\otegae 


_A Jel), car emplovees are supervised. They have a super=- 


_visor, and like all large organizations we have various levels 


of supervision. We have the first level, and in maintenance it 


i naa aaa ae eee ee ne ia nei os dda ien ainmniammnmanemenemimn mae 


generally is called the foreman. You have the E Group, the A 


Group. The number in it will depend upon the job conditions, 
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the skiils and things of that nature, It might be from several 


RANGA AS! PRO LOA Ay RO I OE itn PHN Late ee Prema 2 


to ten ox twelv2. 


Oo Typically will a foreman inspect the work of other 


Se cinenntenendineitintendieiaanial BETO eR 5 Al TT EE CATR ST ee AO PR 


ing the dav and obsazve the jok? _ 


Not necessarily during the day. 


. Ov ab pigoh ox. woeteaver. 3 ie 


The period of time, it depends on the type of work, 


ee in hee ee ane emer i 


Lf 7 is stationary, like at a workbench, a repair shop. He 


ee eee me ee pe ne ENR NaF Be Tae = Meet I TG: PNT GR ONE Sr ten eB YY ME ENED vere one? + hated 


may be stationed right in that area, imnediate area. He would 


erent we oe me ee 


see people all through the day from time to time, and then, 


a emma me ee ee ae 1 PN AIC ty i a EITM ee GTS | NAS, Lone Re Or 


again, if he is involved with the maintenance work on the track 
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or signals or structures or on the equipment, he may see them 
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only occasionally. As a matter of fact, he may only see them 
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at the beginning of the shift or the end of the shift, or maybe... 


cm sees cmt ve ea Ra pao ame ore we eer en ee mae 2 eee be GORGE AO 9 AED OP LE YA gn? RT OX FI 


only once or twice a week. 


Q Well, what methods do you have for keeping tr: 
A EI a, RRS OO tS NBS ET CIR Ee ae ee Pais Us rt en $ a ee or 


wn eres RE EEE Nw a CCP ERNIE 


KO 
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the employees, is he only seen once or twice a weekZ, 


Tee ~~ 
oe me pone 


_A_ _He reports to a work station and he is dispatched out. 

He may have an area that he patrols, goes from one point to an=__. 
_other, like on signals, He has a specific area where he would 
_go from one signal _to another to do preventive maintenance or 


he may have work orders where he would go out and make a repair, 


Q Does someone at_some point follow up to make sure he 


nes done thi the wor WOrK? 


AL. Well, agains yes and no, 2 f have an area from X__ 


point to Y point that I patrol daily, or I go in 2 cycle ona 


inc Se IRN eR NS LAE Ses INTERN Me NTN RR Rs Eo SPO AB EN «AAD A RTI NO VR DED, * 


pasis 2am back at each one of them in a week or two 
aprile, ECR OA RO ore ~} 


PRA G  LEE IY ATEN OR et AO ERs St BIS og Eo SR Pa rn REE eels wed 


weeks, Whatever the cycle : is, the answer is that the foreman 
aH OH NORRIE 


OT. Ae Vea oe ge Sy TER OTN PR PEDO > OE, RIB AON Oe Be Oe SP I AE TIS LA EP ON SS 


may visit that area once a week or twice a week, again, depend= 


a comer + nneatin wa mae 


ing on the type of job, but no foreman is required to check _ 


ne ee a ern SNS CAN meee NEM NO OA IE ae AE mR AE es oo eR EN eo a te wwe 


every singic job a man does. He is a skilled man. He is sup- 


Ae rete Pa AEN eS a Ne INT «am ee de ee aobenne an Tew wiacodt s 


Tene cea ge + eee payee reine | 


posed to do the job. Part of his job is to supervise and to 


8 NA At A PY NS REP OE, 


check the work occasionally. 


em ee at ate we a OE YI LOE ONO OTE TURE UO Le EE RTT TOO GP Re WBE 


Q What 12 something critical, , like, for r_ example, a 


eo ete eth OE Ng RIN tented. a etl cian mse PY PUA @ AT rt elton iw 


_signal is out of order: vou dispatch a maintainer to repair 


the signal. Does anyone check to make sure it has been repaired 


 emeipan co aha. SS PRN Let ae pba | 


_ properly? 


ee see «DD 


A___A forenan, if it is critical, might accompany the... 


_Signal man, We may send out three or four men, and the foreman 


_ may go with ther On the other hand, if it is routine, the 


ee 


.-helper or _signatman may doit themselves. 
Q The degree of supervision in part is based upon the 
critical nature of the task which has to be performed? 
_Well, I think we figured there were 10,000 lights or 
signals in the system, a great number of them, and over the years _ 


that would become 3 routine, and just like the City lights on the 


Bet eee meee ae oe eee ee ee SE NT Te ETE eh ate RE + OPERA me TKR: = ten EO CNET ED Name emt 


g*veets, there are thousands of them, and it is not nacessary t 


Aer eee ee ee 1 RRS OG SRE eS nN + OE MERRIE: 21 + Cage ® bite a ee wo yttee wie + a pteicne at gt roomethe* 


send a maintainer out and then a foreman xight behind him to _ 


ern he cats ee te me eee ar ae ame tee vee ha 


find out 3 if he does 


ntra control } ows that. 


ee eens alee th pols speech Pr 6 te 


__ Central control monitors other systems in the tunnels 


RAR OP EO nies eS ae ad A ee Se 


ventilation fans? 


ee me ot at 


Oy i can Baa tell you t You are getting ever my 


head. You should have someone from Operations, - but I don® t be~ 


: fe ae BE < weet agen cee 


lieve so. I am sure there is a panel bozrd somewhere that would 


cee ee ON CD sr ere EE 18H Bee Greene mp tee te ee ee eR 8 AER AM 9 IO CONS LOTT SR I ERNE NYRI he Se ma 


indicate whether the fans are working or not working. 


eee I A: NDC Gr EES Oe AP EOL ALLL OOO ALLL LL LORIE S LIE LIOLL, GET 


Q The sane, TL I suppose 7, Would be true about drainage _ 


ee aes eee 


equipment, for example, pumps and things Like that? _ 


se « =? % & 
Is the buddy system ever employed to keep trac oF. 


employees working in isolated spots? 


re gee Se eclteecemne le OO a a RCE AER Bun a E25 


Bh There are areas_whore. tyme n.willg 


ee ew 


Q What_ would be_ a few | typical ar areas? 


ee PORE: Se RES RTOS 


A Tunnels and things of that nature, dangerous areas. 


eee ame | GEL Aer 


2... LE SE ~ 


eee ee 


A. Well, not _only for that--that is one xeason. There, 
is the condition of the job, and _many jobs are two-man jobs» iis 


It could be when you are in an area such as that, you don't, 


y don't know whether it is one man or two men. So very 


eo ee a le a ne aT tains = Marne nan: HE, we BS 


really don’t" 
often you prepare for the worst. Z think Z pointed | hat oot 


to you, that the key to our critical xroolem is our ability to 


mers emanate are 


We often over-respond., AS a matter of fact, ve... . 


@ Tee ee SOFIE "pe Oe 


are built, we are organized to over-respond. As an example, say 
ee AAG 8 OLAS I ES OS AED 1 NODE LE OP LS CLEA LELE LED LE ALD nial 


rain is stalled, 


eee 


anaemia 


e a stalled train. I£ 


but in other cases there 


in some cases there is no problem to it, 
~~: Ol me Gar ee Lt OED Ce FLA OORT ~ Ms ATT Semen Ne ake Be pete d= ree * nal Orme ale 


et 


eenerennes, ere me eee, Ge Patt pee 


may be a rare instance here, but when it happens it is of a very 
ce OLE OC IIE CO Ta —, ESI, OODLE LE OS I OE LAD 


a 


wo eee 


serious nature. Therefore, we have to man-up for the worst. I 
Sense IS OO NG OE SCS «TET AG COD LOT? eA SY CLEA LNG FOES LILLE IOS, 


ee coer a aon Shear 


the train stalls, we have to man=up to be able to respond to st. 


Je have to man-up to resvond immediately to serious conditions 
a ENC eee te « LLL LIED OLLI LLL LIE OLE 


ane ie AERP Rae 


_rather than a Lighter condition, because of the number of passen= 


So we 
npr aa er 


7? 


would be involved in a condition such as that. 
So GIS TE DE AIO OOM See EO PONT FBS LS ITT SIP A EN NI 


——re 


gers that 


«wanna te 


_will have what you were referring to, 2 puddy system, 1 mignt, 
ae Ray 
Fy 
say_it is an over-response._|} 
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! A I think most jobs are of that sort obviously, all of 
f + emer mre | LS LR PTT ILLS EELS IO Ce TGA L OTN ETNIES EI ARDY TY OR EGS LP IT GEG IID 


~~ 


our operation and maintenance titles are special to the Transit 
(SO et A ANE EY CRANE = APRN RY AR ROT TC ONT CELTS PERL EBA OES ET IRL: RY “TIER ceo LLL, LN TE NT aT TD TS CS 


eee 


Authority. They are not City-wide titles. I think I was point- 
oe oe ara tat eatin ee 


ing out that there were other areas that because of the special— 
ization and the peculiar nature of the work, it can be identi- 


oe Sen ee 
fied as Transit Authority titles, 2 used the example, I believe, 
_0f the anelyst, It is a City-wide title, It was_2 City-wide 
title, but as our needs became established here, it was changed 
to a Transit Authority title. 

Q___ What is the process by which a title is changed to a 

ity title? Js it formalized, a formalized mechan- 
ism: take a ruling by the City Civil Service Commission? 
A__._Yes._ That way it would be formalized, but it is_not 


a very formal procedure, It is a series of conferences anid one 
rman mee nd * ARRAY Res TAPAS ST YER IGS A ESA IR SATE TNE N SEDGE GOALIE TOLLE I OLGA | BC SAO ONL BARES BAUR ETRE A AIT ACL ALLE LEE I BIS TONS 


thing or another unt: 1 finally there is an agreement that there 
should be a Transit Authority title 
Q___ Agreement among your personnel veople and the City 


personnel people? 


A Yes. 


we eee 


Q And then on some sort of formal action by the Com=- 
_mission, that changes the title? 
A___I don't know what they do. I don’t know about that. 


2534a 


-All I know is we get an understanding with the City, and then 
AIOE TT EO AGEL GIO EDL P SOIL, LRG LOI OLE LEA LOGIE, Reno teleneaeall ae sal in beaten delat bell 


POR A AI BETO COOOL 
Later on we are notified of it. 
Lee ne ee eee nee eet —_ Ad at bm CEE Ae OLE OOO A | OT 


‘ 


2 Do you know what percentage of your employees are 


SB OBER 
se ot eee 


It was running better than 6 per cent for a couple 


of years, and it is down to around 5 now, There seems to be 


a dropping off on the use of heroin--at least the use of heroin 
only, but some titles are still running 6 per cent on more, Like 
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bus operators. I believe trackmen are high. I don't have all 


* sanaan cnentne sate mtaneeatttt ta Ny +E CD Nt SAI tS EE EE rt nel ORI OEE. oa: AM POOR ID 


of it at my finger tips, but we have only the individual titles, 


~~ te ee 


and they run around 6 per cent. The figure that I was using, 
ORG APPLE LALLA FO OO 2 ge omg mae CERRITO gery on OE DE : pr 


Cerereree aettae tt =F ne Raege 


somewhere between 4 and 5 per cent, is for ail titles, and they 


FO AO POL ALOE EOI SS BOE COC PELBE Seo Ne I igs ARE neon lai AAAI Sb Spe. Caner are te pms SEI, ate {Pe I ta S| aR 


include clerical and professional, which are lower than others, 
ee eae eather EGRET A VO CENT LICL OLE LILES MN, A net NAL INE Re ETSI eS RPO Se OTE ES pee “Pep Pee 


but it is a substantial number. | 


anced CRY ae cantatas tl Serene eA Sh, 


wn 
; @ Would you consider it proper to utilize the one~in- 


ment with a histor 
‘iba soir eer Sst I: 


Seon | wae! 3 aren Soa 
of drug abuse? 

_A___ Certainly, not only proper, it is legal. It has been 
upheld vecently, No one on the Civil Service list has the right 
to the job. That is what the Supreme Court of the United States _ 
said. They just! yi ace on the list, It doesn't 
__guarantee them a job, 

Q Have you exercised it to date to eliminate people with 


drug abuse histories? 
ee PRR SP we AN TL Meche MRS IOTNS ALGAE OT 


9 Oe any pate 


A Oh, yes, Iam sure we have. || We have used it for people 
betta ELE PLEO L ISLES LLIN SOI IN ee IO 


we would consider important employment risks. j 
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IN THE UNITED STATES DISTRICT COURT 

FOR THE SO. “HERN DISTRICT OF NEW YORK 

a eee ee Ce ee ee ee ee ee ee er enn eX 
CARL A. BEAZER, ET AL, 


vs 


NEW YORK CITY TRANSIT AUTHORITY. 


EXAMINATION BEFORE TRIAL OF 
JOSEPH M. WARREN taken at the Legal 
Action Center of the City of New York 
on January 24, 1974 at 271 Madison Avenue, 
New York, New York before a Notary 


Public of the State of New York. 


Ak-Ret Reporting 
micuano s. OOWNEY COURT STENDS 


16 COURT STREET e BROOKLYN, N.Y. 11241 e YR $-2442 
ah nn ee ete rs Anon sell OOS 


fio What is your name? 


ee ee ee oeeeeent td 


fom 
A Joseph Warren, Director rof _Employee Counseling 


Oe ee ee ee a ek pS Sem en lt Te. tO apes 


ee ee Deter we. om eaenes we 


| Service, New York City Transit Authority. | 
eee I I HARDIN BENE AE. IY UE ROI de SO AOS RE RN tm 2-Day aT: QTE: we 7 


Would you describe generally ‘hat the 


ma eatin en ae ee NT OMe Rome Lp 


™* bord REFORMING INC. a RICHARD S. OOWNEY | 


COURT STENOS 


Generally speaking, the Employee Counseling | 


OR RN Ce a+ Pe ene ores Are oe 


_Service is an organization that is set-up to provide 


ea es etek AS Ae ee Nine Oe na ote i ak ONS ee TERE Heed Rei & Ate we he wm a 


assistance for problem dr drinkers in the. transit system. | 


ee me te IL OE 


When a situation comes _ to our at attention, that employees 


~~ 


_ drinking has interferred with any tran 


Le Eo a a ee mnennmenaiiedl ee 


business, we refer him out for treatment. 


eapeaie ales De ae DO: ENR ITE Se erg fe OK ARM OEE 


hope that it will not. repeat itself. With, this educatio 


oe om er eee ee Pe = ee ALE 


process that_we have, we] have been able to successfully 


recover approximately 60 per cent of our employees befor 


oe eke eee ee = pe te ae rere Ome. F 


they have gone down the drain, We follow-up, to see that, 


they maintain their treatment. We rely on Alcoholics . 


eel 


Anonymous. All of, the referrals are not necessarily. 


a 


alcoholics. We don't diagnose alcoholism. We send 
ee ee APR tigen ene mm ee Re ME 5 A MN Sa 


eee ee em ene: — RR eae NB Rs eT 


everybody out. to Alcoholics Anonyous, Meetings fox 


res 


educational purposes. Some of them will return and we 
eet ne OPN AD Ee eB ODA MEE B,D FY Ot al Rr een o> hme RP 6 Bn OS | PO BB 


become familiar with the seriousness of their xr drinking. 


a) ce ce ee A A EE ALE A: TILE Ae OAL: 


through their own admission. We have been able to 


ees ee Be tee Mae Oe ET a Menem eentrts 16. OE er eee rae SO Me ors Bowe 


ee ee ee rr eee - 


really assist them in obtaining this eee | 


FP OME: NP = BET Pes a AOR AE? hoe De 


Q What is that rule? 


HON need ath atectnetieanhent hematin on 


A No emoloyeeisto report for duty with alcoholic 


ett eR oe Om NRE A A AO me TN AI OAL at of OY SY Re <n st ao a gp NT ABs 


breath, nor is he supposed to bring alcoholic beverages 


OP entre oe cae mt Lo Anne te Oke “A 8 Rc Ha noes INR ce ma RE HR SE Be ene rtm 


on the property. It is in violation of this rule and it 


~ ommete 8 OD Site Bad ae ert Bob SANT Rca te. Bt SO RO lly iS ae. 4 * 
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is subject to discipline._ 


Q 


ee Eres eB 


_they automatically fired from the Transit Author! EL. i 


A There will be sc some discipline involved. 


me eee = ee OD <I 


_Q __What is the typical case? What usually _ 


happens? 


A If a fellow _is_ observed DY: the supervisor to 


ee ee er ee mS tin mS ot 


_be on duty unfit, his <ine is cut 228. he is brought out 


= a en tatemaenrt sits 


cof service. During the bas sa eo nay and 4:00 p.m., 


Tai Bie RAE: EN ap, 


hel is. brought 1: in a clinic at Jay Street, 37) Jay Street 


or = AOE A kD POR ESN ORE SHEMET SP A TE OR Met ESTO LOE IO! ELI LOE ss 


for a blood alcohol test. If the test proves positive 


werent he cla PR RT oS a RE, EEE Re a EN ad a AE TE 


designated hospital for the blood sloshed teat: He is 


then picked up. wand d brought 3 into our lab at 370 Jay Street) 


ee ale 


for analysis. If such test proves positive, this man is 
nee ee eae ee eee ee pn ae LYS POON PLY EGET OERREEE ED BIN: A B 


we CR Pa OR FI NT: CORUM 


then referred to the Employees ¢ Counseling Service. We 


a meee ia Pane ae 


will have an interview with this man at this point. We 
Ee ee RE I ALENT TN GIORE DIE OE Oe EA SEERA SOT PRS RS LOS PN NTMI DY LOOT A I 
will be able to determine how serious his drinking has 
fk. ane pw TREN COE ARNE SEO TEE NEG 15 1% PAR a eel LL Rt AEP OG BOLI AIEEE PGE IIE IDLE IOS, 


become. How the importance that it has in his life, his 


ee aoe ee A AE 1 enone RIE BE ONE Bb RING © Mba ee >. teen eS oe me bt Me Co ee ee 


_knowledge 9! of alcoholism ,and then we wall 3 refer him o out to 


ead 


Alcoholics Anonymous meetings for insight and education 


aoe ee ee ORL Or RS DENS LPN PE DE Fe on ee eee toe eer ho es 


so that this would not become a repeat offense. We feel 


Oy NO ORR SET HR Ee Ree ME OE TN G4. 


2 SNR ee Beer RS we eas 
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we ale Sete Re Rn RR a te em ee eee eee oe we 


problem_ in & more constructive manner. Sometimes if the 


Pessoa Se wee et ee ee SE OE RN ER Bie eee ooo I-10 em 


fellow feels that it is not a serious _problem that with 


+ ween ent SM FE De te re pee ae teen, pe mente LE ow - FSP TE OEY NE MAGN On pene epee, Lm aE age © 


education that they can obtain through the medium of 


eed 


AA they are no longer complacer 


FN ee ean 


x, their attitude has 
” TERRE IT ES ee WS PORE rea A 


changed that it is not 2 repeat occurrence. Job 


= AR AES OAT REN OY OW REP eee Rp cere 


performance is up to par. There is no relapse and it 


SS OS SEN Re Re Rte S Be NEY ES.) SAR saree ENi* bled a, —bekety ani ae eaiis ees eae pee eee eee 


does not happen again so we feel that it is a success. 


eth ~ Une tear | ate ny He ripe may meee 7 ante ante 5) 


‘They monet: feel ae is not a problem. _in the process, 


ee ae few etans = Ail Beet tints BR ae tha hare yer TS 


some fellows will come up or arrive at the conclusion 


ses ee SE OL OY EE OS GOLA SO TT EEG A OOS SR 6 SN NED ene On eM) Gey TI, ORO GOT Me pe eT 


rious part of their lives. 


ee 


Through their admission, they will admit that it is a 


cect aawere yt 


serious problem, and they are deeply concerned and want. 


to follow through, We have a follow-up that everyone is| 


wr ee mtene 


to return to our service at the rate of once per week 


Ne, cs Seles Nee ee reer saaiand 


minimum. hey are required to attend amount of meetings 


minimum, — The 


according to their Lx working schedule. If they are workin 


OS IR NE ot NRO aR LE LY EY COLDER LE ELS LO GRIT, CI Oy 


8 to 4, they have to attend 3 AA -meetings a week. If 
they are working at 12 to 8 they are required to attend 
at least 2 AA meetings a week and if they are on the 

ee ee eee Pe ee oe et alates ol ate be . lila tata ethan teeh eeeeetnee neee e 


P.M. tour, they have to attend at lea 1 AA meeting a 


A Ne oe Lea stl AA 


week and return to our office once a week. They are to 


LE SPEDE Se EE A St IEE Eh 6 eS Cate: AERA Abieal cite “th dies inde Bt Sensi 


apply this Procedure for approximately 3 3,months on this 


on 
BE He at ote Ee Onn mera o> ae 6 be 9 


schedule. At the end of such time, we will expand the 


TE SO a aC Om a ee SS -  Pmton 2. OID SARI Wr O05 ts eed © Ren 16. eres 00 BW oo na oe 
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treatment. We will expand the visit perhaps one every. 


two weeks or once every three weeks and this will. 


Se ere 


continue for ten months to a year. tf during the course 
ee mean oh ee i Sm PT ne PTS, Vi gghs we Mm ee Le ee SL EELS! tA SO 


ao a Fe PO eS Leet 


of this time, some of the fellows are sick or AWOL, we | 


have the privilege to visit their home to find out what 


PO WER DH8 COR Dare RNG EP te MYT RENNIE QOD yam ange? 


_the situation is. If we find that there under the 
influence or not_able alicia perhaps put 
them into a hospital. _ We 


_in_ and_we_are trying t9,arrest the compulsion and break 


ot 


the cycle. At the » end of such | time, _which is a5 2 day 


ee ed 


treatment, they are to return to duty. We feel that 


een ee De Sam tet a AN OE en IE TEL PCO en HE DW PW Ga I te Re a ee Ate Uhr tea 


occupational - therapy < at the time, is a very §¢ essential 


Learn ep tee aindnalaiiil 


part of their recovery... 


Q.___When you first begin describing how 


ees oe 


people got into your progran, I believe you said that 


eT call 


supervisory people wi who they think are drinking on the. 


job, then _they_ have to go f for a blo ood alcohol test? 


ae pee nr = 


A Not necessarily drinking « on the Job, but they 


ee ee eaten en mee 8. ee eh. ORT Ret. ein eh “RNR IN edges ~ 


report for duty unfit. Everyone is not drinking onthe 


ett. Te Bite 


OE 


. 
_Q .. They can show up in the morning? 


rR mere 


Anytime of the day unfit. The alcoholic dogs. , 


Oe BeBe ms eee RT 


not necessarily report for duty as a result of drinking 


Green eae NS hy SOON ME MOEA tm | mere AB. 2A AE ml Am - 8 tne we ee ee 


night before, He could bring it on the property , 


\ AxRilommeone, 7 RICHARD 8. DONMEY, | 
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|..employees have been _known to have .becn drinking one beer. 
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unknown and he can siip drinks on the job and they can 


Show up anyfime of .the day. 


Q If someone shows up on duty at anytime 


of the day and appears.to the. supervisor that he had bee 


C 


_drinking --, 


_._. Yes-_,. People are not allowed to drink on their 
h period, "They !regetting paid for their lunch period 


are not supposed to indulge at that time. 


ne ee ce net A a A RE A IO TES AOE EE a Te EE RE Fag eT TE ee ene nt A 


| -they.do_ show up ox are observed drinking on their lunch 


period and they for duty they are still unfit. 


Or duty if it comes back in a positive sense. Some 
Oe er en Te fe epi et 7 ee Re ee es, a Fee eae are 2 


We Ae 
empioy 


id 


eR CE EO RC HEEENEIITCT Heute ei Me Ww 


Q Now, does everyone who has positive 


re AIT OE 5 AINE OE 5PM POEM Hegpenenns Bo om RTT 


a 


alcohol in his body have to enter the program in order t 


SR WET ES Tee RDO tw 


keep his job? 


ON ee Oe a GOen MT & wens © 


Everyone has to more or less report to the 


eer 5 SRY come = ee et EN OO BOY eer meng BA EOT RE MOO BO, wo COE 


service. It is more or less a voluntary situation. No 


one has to comply with our request. | This is not a 


ti BO 


onc tee, 


requirement for keeping jobs or anything like that. We _ 
do not. fire pec people because they are drinking but af it 
_ becomes a repetitious situation perhaps as a result of 
_poor job performance, perhaps over a course of time 
perhaps they will lose their job if they do not respond, _ 


in a positive sense. We don't fire people in the 
one te" SO a ARTES | OP PANE EBA BaD 0 


see oo ca NE 


> Hrgem oie mm w oe 


_Transit Authority dusk ae gee or i have been en drinking 


o Ak Retoiting inc 
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eer on their lunch hour but we feel that people in that_ 


nee 


category, people who have 8 hours to perform and 16 hours 


2ue +e 


od Ter Oy me Wee 


bas 
to do as they see fit, and if they can't abstain from | 


alcohol for a period of 8 hours, they are definitely 


Pe ee ee ee a wre ee a4 Paes em ST NET ee Re 


following a pattern of a problem Grinker who can't 


i ee etd 


x & 
oe 


one mers —s 


.29 therefore we. 


don't diaanose. We refer tham aut Thaw datalinn an 


ene 
§Q What about the situation of someone who 


Se mee me 


: TOE es me ane perpen corewienes © 8, ae die ARRON eepei nge 4 


is referred for tests and he has more alcohol in his 


ES OG A ORT ACN cet SO TN Os ON ee 8 UE A eng regent mm. eae 


_System and he has never been referred before. What 


Bem TE Ee AEE ie eNO. PO TE eng ag. i dhetinetiea Ina ondal 


_happens? He is sent to you and he doesn't want to be in 


LF TT. aT ae I Ne gee Ne Pee Oe ee ty SOND we ww cee FR Mell = ae cn, NO Mtn Bit hha: 
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d he doesu't want te be referred. Is he fired? 
Apress pero, OO GS OIG 


ie as E LTS IT IN MT GE Nie AS AT — 


AA an 


ern cepa Es A EA + CT: 


Not necessarily. If it is just one of those 
Not necessarily. if it 35 oer 


her 


_tnings, if he has had a pretty good background, no ot 


= atone te 


violations on his record, perhaps he will just have to 


face a departmental hearing. The maximum punishment 
eine ~ sae he fn ER BR 9 RS ER ARN Rep -iRhind a FR a be Iho ET 


455% al a rt a 


ee 


would be 2,3 day_suspension,.| 


Q Have you known of any instances where 


EA OS EN ee OE EE CE LOE EO EIA PCE ORR a ee ATE: Sey en a omy end 


people have been referred more than twice and haven't 


eee ne Ne eo a etn Bane ot - be rye OO WE ATU Tas TE ONDE UR Men, rely ae AAR RD. se Bh eS laa stem = oy! 


had any other disciplinary violations and have been 


Le EN ES AN YD he PPO SAIN UE FHT 9S mot me tt mrs be Ree teen rte Malle 


allowed to remain on the job? 


A A eT AOS Se rt eB OP 


A Yes, I have known of some, but most of them 


neat alee ite) pel he ene Le ee ee Mga a eat Do oy 


ile they 2S me OL rea 


Se a ge 


| will respond to treatment at the very beginning. Most 


ionee  eeaeBines om ate a hy OO IN as OE eh ln AR OO HE DO NM Ee at i I ee TE Mee 


ANE He A eepate ad eae Seotionmen Fe age 


will respond with a certain amount of enthusiasm. some 


eee meee ee 8 cer eet i a AN Ee OBES OR ORG NEO? Oe. ORR BE Fy NL mS my EE OEE NE OE et ot NR 


where along the line, they May have other problems that 


i Oe Fe ON fh AONE ne etn et EO A Bs BING votre a ct tata a ene Neel eT ce a in 


they can't adhere with the program. Sometimes they have 


SPY cee wnt eG EO Eo SO RO Os ew SN cl ON Dr Dw ye we Pat CAPONE Py pac 


relapses. It will show up again on the job. We 


St NY 6 Bat in ONO IIE IY GRAB - EAE al aliy “RGR EN WS SN BO! Tren pet, sth mR pete gh Stee ee PE Om es At AAD HA Se 


evaluate their interest and their attitude and the efforts 


CORN «ct OES A OOO I ET 8 LI BOD BRA LPN PE OE NEON a sl on ee OO eT sat 


ated Eee ont 


that they have exerted to collect their situation. We 


LOLOL LOBE ALOE LED GALLO EIEN. Lie aD GAPE, Mia ins ae ATI SOS Aalid BRT Me ling 8 ots, hee I” OO OM ai eM PS BET" Oh em OD 


make allowances for it. We. are flexible in that area. 
Re FE TR OY AEE iT FELT PETE Om A, 8 RO OEY > sent 


DEO Tone ge I 


Some people were just more or less go through the »otions 


LN Ns I OE LTD IEE EO me Oy BF ot EE Oe NY hy dete ee 
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that type and we are able to detect 

ON YOM A EE TY OE a SRN LPR 2 Reap EBON REN aE ME AATEC At Pye TI eS 

_that too. It becomes a repeat_occurrence and it will 
lead to very serious consequences. 


an etnaten Rhea aNNy a0 Suite at aR OEP BONES SEBS Leeann Rh A 


I assume that sometimes people are fired 


dealt Tet PPO a! 20 he VERS adhd WA HN PM Rare OEP ke BGR VOTO Lip salon Pare NPE es 


or something of 


ee ate eee a Gg e o> re em 


ite ne ee re 5 car 


from the Transit Authority because of the drinking alone 


So tae OY oS EAL SS BOE CR ao a So hic A he mg Sel DALE NIT Praks CSE EA LLE sia 28 Or Tes Le 5 OO TORE PB 


ed 


is that correct? 


ee ete ew A 


oon” 


Yes 


_9._.. How is it determined that they will be 


have to appear at the trial 
le tLe ge ate Pel ered te AAO AE Brent dom 


Sometimes they 


board hearing, and drinking coupled with other |, 


situations, maybe their poor job performance, violations 
Ae Ret Mien ee 2 Pat's eh on 8 a mene e TEE PE nA OGD 


ee a em rare RR ee cB EY Rete 


for attendance, this coupled with the drinking at the 


e e ° a : 
trial board hearing and perhaps the hearing referes may. 


ew o ow ten Y 


_say that this is _a_ final warning. That any other 


ese ee et ee Sere mee at ERA SI RI OER Che HE ORE 0 
a me ong? fe 


ORO ED A EE LE OE IES NP ee: RE ot ee IB RO ay PS 


ndation for dismissal, 
Satgete oy EAS TEA NS RES BE, ATR te RE 


incidents related to drinking will lead to your dismissa 
SPOT ah EEA IROL TT et I pda ae a EL gate A 


This is his recomme 


ete ef ee AS Or ree Th RR 7m DE Be orn gre: 
Q I see, so in those instances he is given 
a hee t-  GATe Cees sens” oH TO DONT E08 er be OS TP AP TI PO EEN Met att rar Np! ng MY Pe ee ee ee Tee oe ba 


is that correct? 


one last chance, 
Rees ee ee ae neem at NO gt A NO Ne yt at St RAE OAR EES AEN By, ORR a Outed 


oA Yes. 
PIO ONT ME tae water tts wee meek Nile 
Now, if someone is known to be a heavy 


eG BIMOLEY ochet 2 e te e BO fs g  MOE BOM BO PE AP 8 BANE Ol WO A ree I ED 


od 


ob and somehow a supervisor finds out, 


SPITE A a MET OYE TT Ms, Sg TR CMe Cel OSE LZR A te ener 


drinker off the j 


OES OM ALO AA ALO GEE PEALE IIE «ny, By RG BE a AB Me ETO 


that that someone is continually drunk off the job, is 


ee ee ee ee a | 


He is sober on th 


Were ue a re Geen ae ee dil ogsthh” RY ate. 


ITRVADT wet 


PD Cerone tnt tie they OLE LS COs agi bag 5, tas MB 


he referred to you for consuling too? 
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job?. 


. 


ere ee oe ~~ ee 


A wane. are aware of many situatioas that have been|_ 


off the job. Referrals from families, _ From other 


Ww Ae ee hy sre 


people in the program. We become aware of situations 


through other facilities. But. Aft this man is drinking — 


DR TE I sale he OMS Sr mOR gD Hee potag a PIN Ses ek: pe ney Ie “EP 5 


at this point and is interferred with Transit Authority | 


eee BON RR RR ee ms my v7 Pati 


SEE, eee » 


business he is not immediately referred, but we will 


AB TAY Bee iy eta. 


watch this Man very carefully. Perhaps” when he takes 


oe MA aah ARDS eek Nae GRO ou Pi teem enV awng ee oA TAS OE a en a Sm A genre Pinel Nt op wes 


,_We are going to _follow | up on this. We will 


2 Ne Pk Oe Mm poe ie oes ero ce Meee ay SO mn NG Oh peers de ams) ide oe oe hie Aang 


visit the home and find out. what the condition really is. 


nore ws Wr eke ee ee NT eee 


4% DG is under the influence now, he is obliged to enter 


OS ne 8 RA ek OS EP EY Fe NIA RS AN A RH ate CANN TL OS eg Se lei je ae 8 eee. ob poy ks ws gs * 


our program. 


RO Per: a mA D essa 


Q The purpose of the visit is” to help him, 


AL RC CDS TCS AE HR TEAM MM OY A Uohinngin ON ni bee wg te te dee dem dey raaela cineca 


i 63% that correct? 


SO AA OE NO A SARE SNA ti SS care tk Ae ee 8 a 


More or less to help, yes. 


SN SI 2 ah NE EOD St a pga lames ante! 


Q Do you consider your job discipline when 


PA OR Ibe Fi Mek Ie, ns 


ot Ts Ge say! 


you visit the home? Do you go there as therapy? 


A As a counsel to help the man. We don! B. 


Oe ee ee CRI A I Ren TTS RE AR NR eS ROH, Be ns te ABB Tie 


initiate or do we recommend any discipline for an 


2 OS OP ES Ne OO Oy ht i NNT ele ihn AN teat Peake 4 IRA Ry Ane ee cet Sahota Trae, Lia, 


employee, — Mostly to help hin.| 


PARE OR Be aR 5° etpetibi BN ue 8 taTO8 = wattcte. se "Sep 


know he is not really cenuirélv interested in 


A ae ne I NE ne REN te AR NG GEE Tn ROI EI FI NE A OI NAY PAA Tne Re NT ore I Ren 


: ‘ ' : 
rehabilitating himself, you don't tell his supervisor .. 


about it? 


sore ee oF 


A Of .course not... ....We have a confidence, 


meow nena as are 


situation that we don't really have to feed back to him 


nea oneree > 6 


because it will show up anyway. When a man responds 


positively it shows BB bo 


Q So you leave it up to the supervisor? 
Pe ADE AORTA 2 EB ey AOI ar YO IE Ie AMIE GEIS LPL As) CIEL AGED ALE CLLEGE 


SESE IT: eks Fe et, 


A Yes, to refer him, yes. 
Rt MDE me 


0 ees Birr LEON Al, CEI he AUR LEY / hate 4+ eter a a AOR TC ET RLS Rs? Bat AE 


_.-Q..... Do people sometimes come into your 


ie 200 ERO LP OND | Air BD tote ELA LCR ISIS 0s GAAP 


program and say, "I've had a drinking problem," and say, 


Peo semen OI. AMD Co Ai REID. iON LOE ANP DE BO TR TH NAO, OT Rt he AFC Te ETE" Gli eye Bm Ab BIAS | hOB BEA AG Ry ALY EM 


"I need help.” 


cote eR ee nt © or” te ae Oe 


A Yes. 


cence na eee aoe + Oo ot 


Do you tell the supervisor? 


0 EAA I ge mee ne OR nae De OF ly MOD DP OI > nea RE NR FOE OT ND ER LIT, 


A It is strictly confidential highly ¢l 


ad 


information. Volunteers are, highly classified informati n. 


ee er a ee ae - ena 


Q If a supervisor asked d you about someone 


LOD ME EIA WO pee Pot, WD SAB tse ATLL Bh iy ean id BT: Tithe laenllas os yn “ARB bat Be apn enty he 9 D- 


who_was_in your program, would you tell him? | 


If there w. was no record of his alcoholism 
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ransit Authorit business, we won't 
sit Autnoricy Susi beirchr reer 


Aah ee it 


Q Does everyone have to except a job 


demotion in order to become part. of your program? 


N 
A O. 
nee ee er ee ee ad 


Q. For example, what if a conductor or a 


ie 


train conductor came into your program a and_a supervisor, 


O88 ee 


had not referred him, this. man, was coming in voluntarily. 


Would you then tell the _Supervisor or that this man 


BR PAPA LN ti eee se I elt wate One 2 


should _ be tak cen off the train? 


oe RE amet bi Aes 


Of. course not...It.ig.highly..classified. 


Noone in the, Authority would becume aware 


We have to have. a.cexrtain.amount.of. confidence. 


in) a man exposing himself to us. He is usually referred | 
EEN ARI EN NET a I os et Eg ten RE” 


to us. by a. member of the program... 


Sete Rigi te” oe 


This, is what.we try. .. 
to-do. We assist. 


wet ne eth we A eel ae oa 


Q 


Is this confidence a necessary part of 
AS A meg ee NR nae cena SS) I he Rn ie I Np ee A hd Re ts MLO: GATT ym gee eR S Agnes em eT 


rehabilitation? 


ere a nas BE ER EN A a erer a 


A 


Yes, Zc Ss. 


ee 


Q _What about - the_ situation where the same 


conductor supervises or smells alcohol on the 


ae OD at A WTI BIB ORE AOL AD AO TE Ne lt! et GG TN BG OR DATE ORES ee OO BE Ot. I” ar 


_conducter's breath and he refers him for testing, but -th 


Fr ele ye 


conductor doesn't have any violations relating to his 
qrcce rte eee see me ee Fee aes 


Se eet om Lae i ee 


A 8 ah SEED et ee ey es 


operational performance, is taken off the train? 
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When you say taken off the train, are you >~ 
Me FAT et, Semy oa at pee prt yer es ATE Oe ara re a Mengde + patch 


a nd 


_Q.... Ja_he Aematedi._. 
otion at this point. If 


less am 
re etal ocd oo DAR wale ret tae CPR AD RE. 


It is more or 
signed on and is operating our equipment at that 
nee te en See a toe cee ete Ss Ha RANT an nee nna a tenes AD POC, pore age a Ret gos NP itera Ter: 
he is restricted to a limited position away from 
neh A FEI 0 ths GOT. OIE ernie Pe ea Ute air By 


Nes ae Sie + Gee OMEGA open hres et 


time, 


wen eran eer 


the passengers and so forth. 
geet ae cae Senne ES onn. “amine aroun PRA er TERN Be + ate ro 
Q So you have had conductors that were 
eee cles atin eet eNO OES LOE re rere REE oe ae AE IIS POT OP OE CET LI LS, 
referred by superyisors_and then put. in positions of 


platform conductors? _ 


£. 


Platform duty, yes... 


Q But if the supervisor hadn't referred 


oe Le re eee 


they would stay on the train? 


the person, 


ere ee ee ae 


Wo. cio eda Shey wouls: 


What other kinds of restricted positions 

ent et I eR A Sa ake VO eae SPIT: aan om AR. MEET ee oe ea 

like platform conductor people with alcoholic problems 
a- cet ae Ne, NL ee ee? SMT Aa SG at Pll es te ae ety cet 1 ils Ee 


are allowed to be placed in? Give some examples cf 
naga ee dai eee 8 net Ae eee York KU CE: BSR Dy eae UNH hee'7 ihe tibet oP 


eon me eee OH 


e allowed to have? 
ol a en ee seen 8 pee Bed lg SPEER EB. etn et ot 


jobs they ar 


oe mee aes er an a Bw tae ues 


I don't understa 


WA es PFO oe 


This is a 


0 mt Be i GP AEP TEN +S 


nd the question. 


ON et ER Se ENT RE ge STR BEN 


se, etiepes Tee 


ede 


Q I believe that you said that this person 


nee aap te oth eee AER. ray ime = ween cians oA ES 


critical position. 


oe ns rere BM ION, oe AINE + 


ee 


would be put on platform Suty?. 


L assume, is it correct that platform 

a oe « cagerege em etag 8 BIO Aponte Te eNO TR Ne RPI IORI NG Seine eked adn wahedieiiied 
not considered a critical position? 

pans ian aoa = EE Pe em eo A ate a GT OO To Or ED 


ET TR B-2442 ‘ 
\. AxRiommene. 7 RICHARD S. DOWNEY, 


COURT STENOSES 


conductor 


2 
is 
Gn cee ao cect) em iD VBOE-Vlta toe -0tety 


A He is not_in a position here to jeorai:dize the, 


dementia nraan de aban heme anda + eee te LO te me te ae He ay nee Ne Nae ont ie oe hee na Ne ene Bt oe 


_Safety of, our, passengers .at that point. ,. 
uu What,other positions, .do yau,. consider... 


similar to platform positions where people in your 


a lenge sees ~e ty Meee we A ham em ce he tml eae mrt le 


program work? . 


ey oy would be. classified as eritical. 


eo ea | 


QO... Not eritical, 


peer ree 


A wicen Maybe clerical peo 


maintenance Snoop 


va a Re babel . 


Q Car maintainers? 


Ot ss wr ee eee ee een 


A Maybe working in the shop, yes. Railroad 


pe er ee ce ne ne RI ON Ey IR eR ee ee per as ete 


clerks. Porters. Some caretakers, watchman. People 


ee me cat ete ae theo es mene eon Fanti ee hen: ee ee ey a ee Ret ED ING til tenet! Oe He Oe 


who are not directly involved with passengers. 


ae ee es FS me Oe et Et cet em etn ar 


Q _How about _somebody like a ventilation and 


no ee ee Ameo aharm By Beaigeme 6 


Grail nage maintainer? 


ore NO ay ee ke ee 


A i don' t believe that he is working along with 


at ah Te See me Mn ne GA AI RE kd OL OR EN my a 


high voltage. That would be a critical position. | 


_ What about trackmen? 


- 2 Ath att tae NL ton it ae Rl nem me nr a whe tn OY cade I nae 


Very much. 


we nig em Fe 


Q How about turnstile maintainers? 


ee ae oe eR te ee ae Se en a ei 


A Not necessarily. 


Pr ee 


_.@... ,Would any of the clerical jobs be 


Se eS ee ees 


considered critical? 


pr - P60 AT tee wah oy aun nm 
— 


A No. 


eee er etn ane 
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Q So after he goes. to the medical department 


Sa AOS de le CRO EE 


the supervisor can decide whether or not he wants to 


meus eer OP ORR se 0 PS RI EI ALERT = Alo mg ele” ae PS Be 


restrict this man's duty, is that correct? What is the 
ee IN FEE TEE ERIE RT I EADS i BION ee | OAT 


Ot tems BUR ea OEE ee Ae EE RL ORT SOM: FD HL! 


process that is decided that the man is to be taken off 


aoe ee eee Ame at 


OP AP A NES NNR ps 8 IO Be rm BN AO ne mc LY ete + RS NS 2 mS RR cae SONS pg thet oy 


the critical position? 


eRe ee nt te I A in. ar 


A If the test comes back positive it is more or 


PN EA Ne NE ER to 8 kt BF Nl a Arlt NR a RE Ke a He dan Si i etn AL NG ete Gh 


der etd ST ah AE 


less that he has violated one of the rules and that he 
ER NE RE OE EE Nr ae SO BEL ED IRS RE Tie ae 8 SERRA IZ AY en a ee eM Sr met a ieee Sibi Sta, 


is unfit for performance in that critical position. 


ee nnn ta Ree CAREER OP OE NE Nhe 80H Bh re RIN NBG RIS Li BAR AE AK ee aos 


boss Is it the supervisor who decides to 


IR TONE Be a ER TD 


ee ee eee nae Seed 


BRS Sh os Teel etd Sen EP 


restrict the person or is it a medical direction? 
On Oe Oe ee oe UR Oo oO. Ce eine Cin NB OS LOLS AE Fe Ferme, - pe eae OE 


AIS Og Re RR en i Re 


A “* that time, the supervisor is not allowed to 


LF EE OE OIE LO OT On EN CI Et ne PON, Gert LAGI 
have the 


' perform in this same position. 
ee See wp so mnmeen cnt #8. Gh Rew Be ieee Kaabii 


FID: Be sit Babe 


He has to 
Aa tes Ae We Be. Bm Oe es A aE Ia oy HT eee Me th BU 


_appear et a disciplinary hearing as_a result of this and 


the recommendation of a hearing referee plus other 
ne Oe 8 RE YT re re: AAO CLES LOL E Se OES LO I tl SO GPCI SY SE ay 


people in the Authority m make the determination to whethe 


FSS PN BS 


the man is to x remain in 1 that known critical _position, 
ee eer Re. IEE RO a MR SNE Bocas Cm~ aE DRT Semen wa ky BRIS BE eS 


2... nthe case of someone, let's say someon 
7 S$ 
is put in a known critical position, d 


ay do hey decide that 
the person should be able to Transit Authority in a 

PO OLE OIL LLL LTE PR TE Ps RANE IE LOE LEANN TRS: Me TOR RAE GT I NEP YAM By in NCH 

westricted position | and let's Say that same person is 


AANA PITY PEERED YAN SN EF Ne Ae Hy OY Ney ES al Soe “Pd EE CoP GCE BOIBH. 4g 


participating in your program and going to AA meetings 


EE See aaa 


OE. © OLN A OS ETRE Cal. ES AE a) ene OE AE Ete 


SPDT Bde APT es DER. Smeg oe” POI EAB a OL 
according - to schedule that you think is best, does there 


antennneaatedignenentenbepenemeceabiemeNeenineeiaee a i-cer 
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critical position? 


eee ete rte a © ape S. wea | onan 


A yes, if he has applied himself well and we are 


-very Sure that this man has ,achieved some level of 


OD en ot wd SON Min late rene Ak BS ne em rede. tad CoA Oetet meee 8 ee 


ability. We are aware that he is drug free. He has bot 


RENE ARB GER ENN Dest RRND LO AERO BN OH St ES ORT OSES Tie ee ree Se ARAL MOR He 


feet solid on the ground. No o_ further violations. If 


A Re Oe ee an ee tae Ae A SO 5 8 AIRE lms men 3 AS 


_kequest restoration and he has been in total 


Pee a 
Seven ote oe ne a ee ee ere 


cooperation asfar as we are concerned we will state the 


Sa Ae OR SM i NE: it Ri Wt ahs. sea Us b-ie® aves, c= dys a aie Seal nEea oF Cony ENE Cr ern 


_Progress as we understand it and certain factions in the 


ace aaah ea eae ron en tetera ed the eta Me ee ee eT SN ee Ae UE Tee 


TS IN eee eet re ee A AR A nae orth rf | may «AMES MORrEer case iib'b tes lee ae) 


estimations as_to whether he returns or not, We only | 


ene ee eer 


state the facts. 


oe . Sie a 


Q it is all done on an individual basis? 


ree a * ae orn Be: CEP ARERR HAS LER Seah cet DA AIG VE babe EY oa WM Gis ahs Ohieks sanirS co et nee EOI AO GEO a 


employ some in your program before | 


ee ee ae ee ees Se ee 


back? 


_ ove omt 18 more or Jess a3 year period.that be is. 
trigted to, that lesser position, non-critical positio 


More or less 3 years. We must be thoroughly satisfied, - 


arene eee eae: Ftcadee SNe lel aber. 


And when I_ say that, we know that this. man is actively 


merce me tee ae ne at eat MP BAN Mie Oy 


engaged. in. the program, and not aust, attending meeti 


isha ee Dy ae 


We have to realize that he has reached a new set of 


oc amar we CGEM tins OS ee IN at ON De Ay Wa PH Do pe, POS we, Fae RN mee lt i nett a I Aa HR Bee Per isthe rong, 


values: Not very much at. liberty to discuss the things 
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that he was withholding from himself at that point 
Sot a, RS the Cememe AI canine AON = tee BEST A NA TE. PATER = TTY LOE NREL 0 


eeenes © ae: seep OP: wt 


feel that_he can face himself honestly-__T! 


expert on alcoholism asfar as his own personal drinking 
eet BC eee a amen eer eae ere nen a nee NY 


ere 


is concerned and he is just not a person who has just 
tae ene Sn OPENS LINEN TOES FM IS ID AO et ETO EEN SR OF Ge 80 MONS SENT OE SOI ITT LTRS 


ene eyrmentie=  Mee - e 


attended meetings say for three months and knows 
-~ BPR een SN Ete TEP TE ACR wae OO + FON Bee OE ~— -_ a 


oe NR MR 


absolutely nothing about it. No change in attitude or 


__personality or anything of that type. 


Q Are there cases where people are allowed 
AO yO WO De 8 RG OO OE AARP O OR % ea? matty eA nee, RF ete PES OTL, Hass MME . May oo ee 


em ee tn out eae ele meen 


to go back to the non-restricced position in less then 
sie Sr ee EE oe ee hae RM nat eek: Gh aeetmine 26 EEO ohetnems 3 


eee et ne er Wes ee er er ee 


3 years? 


eee an TR me we emer 


I've heard of one or two that they have been 
Lp 2 PE IE SNE ALL TON A RE A OPE TNT oMingg ven ry oy 


rh eae ee OS Rees aE ey ee Serer ee 


years, but I am not too sure what the 
Foe NEED ST IRR Lethe me Sees. nya ee | RES ese a= Se mee te Sw RY ee ERS 


restored under 3 


fo tee Bon ee i POO te WR baa ee Bh de ead 


situation was at that point. 
ee ee tee oe GOA AND. Du AP + dpe Mer ae MD ioe a = capnare:« OP 


Q Do you know if it was after a time period 
enc AOR Car. lie wi GS "A Net OO TB Ae Ah OT RE 0 A et CMT AG RPE | OIL Em elt Pr 


ere memati wa + ame =e 4 


of one year in any case? 


ee et Ee RIT TD FN 0 RT EE TARO ED te TAP 


A Yes. I do know of one case there but this man 
ee ee ee PRUNES TSy PP Ve OO PU > TAL BW —— POW AS TER, Ge AE SALE te PEE NE FOP LEPC LGD 


eT 


had followed the procedures 100 per cent asfar as we 
Pa A AOE LP a, AES, . al ASG E RS Bile BGO ANS ciel HR Kak Bae SNe MSN SAE 4 Bile Sr net BENS brill deidthet is 


ee eee ee 


were concerned and this man persisted that he had no 
on Oe ae a eae UOT eG § GS SEA ME YS Clove. ME EP RNa en a RT DPN Tee RR WE WO IP RT CRA OST 


drinking problem that he was deeply interested in what 
— ET tO et QM IE PS RD ON OR 


ee Be en OP PRA n: YARN I hen BITES A TIGY SS AAR BD 


_we had suggested to him and we honestly felt that 


alcoholism was not a very serious problem. Everyone 
0 CE aeRO SIA WS Bal ete ~ si DG, 20 BIT nlbe Bnet Ah orn Bh he ate gn Deen ence innnlnanatns” NLR AOA ETO 


eee «ene 1 amet ne eh 


that we encountered does not have an alcoholic problem 
cee I Cae IPM A GPRD ALIA D ALLL LLIN, LL ROL NIG MOP PLM ITIVE TENE LAID ir Cain meee daw BAY 


and we were sure that he was not an alcoholic. 
oe elm + ce em oe he tec DiS BP Bsc ABCC AT BOD «tine RIG AE Va ey Bit ae. 


Q People in the employ of the Authority 
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have to have a certain minimum period of seniority 


fe ee ee Ce ee a ee ed MO nak at wr OT 


before they are allowed to stay on the job when it's 


ee ee aed 


known that at_ they have a drinking problem? If a man has 


ee ee ee > <P OND nse Te NN SRO OO a nee eee. Pen tyne ae wt peel rental, dus 


been working two years and it is discovered that he has 
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a drinking problem if he_-- 
A___.....Not.mecessarily. A person that has been on the 


job for 4 months. or a months, he _hasn' t yet met the 


ee ee 


probation requirements, and if drinking has been exposed 
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on the pony sauce! he doesn' £ meet _the probation requiremen 
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Q What is the probation period? 
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_6 months. 


Q Are people automatically terminated? 
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Before 6 months? After 6 months. 
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Q Not automatically. They have to face 


i ed 


_Miscipline after 6 ea 
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pe 


j x¢ someone has been placed in a restricted 
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ete) ata ances ne utente a eee nee Ree re TEN 


Cs 
position because he is an alcoholic and in your opinion 
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after a period of time, he has successfully done with 
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his problem, can he be reinstated to his former 


ones eee LU UNRATE OS TINT 6 EE MLE MR a APRS Ba HOTS A 


pesition no matter what the position was? 
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A It is possibice eS. 
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Q What kind of positions are successful 
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graduates of your program employed in? 


—— _se ee Ce ee ee soe 


Every position in the Authority have been 


es 


ee oe 


successfuily filled... 


Q Tourmen? 


te ee 


Yes. 


ato 


Q Do _you cover Manhattan, Bronx surface 


te ee oe Ne pee 


Q Have there been LSE EO ee 


have gotten jobs as bus operators? 
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then we have at the New. York City Transit Authority. 


OGURA. BLT (IAL NGS 


Are they allowed into positions where 
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they deal with high voltage? 
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A At MABSTOA? 
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Q No, at the Transit Authority. 
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0. Have people been allowed to retain 
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positions as trainmasters? 
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A _Never known n_of fs _trainmaster _who _has been 
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demoted and restored to title. 
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Q Trainmasters that have been alcoholics? 
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A Oh yes. Perhaps the Transit t Authority is not 
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_aware of these people. 
Q._.. They are the people that you referred |. 


to before that come in voluntarily? 


ee ore al 


Yes. 


Q They are allowed to become trainmasters? 
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Yes. 


Q How about dispatchers? 
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Yes. 


ee ee ee Ores a no 


Q. Are both types of people serving as 


emcee cones wo oats ane 8 


dispatchers? The people that have been demoted and then 
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reinstated? — 


ee aan 


A I'm not familiar with any dispatcher who has 
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been demoted and restored to dispatcher. I am not 
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familiar with any situation of that type. We ee 
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_people who have ended the program, These are the people. 


who have been taking _promotions and have reached the 
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level of dispatcher. 
Q Tell me, in the higher echelon positions, 


° * 5 rc = 
people most often come in voluntarily? They have neye 


been demoted. — They just continue in these positions? 


ee mpeenetattoe te 0 


At this point people in those positions we have 


~~ wom 


received knowledge of this i information and aside from 


GTA te en 


_the Transit Authority. Aside from the Transit Authority 


_knowledge_and we have been able to keep them on the 
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Q Is a trainmaster an important job? 
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I think it is. 


ee een ie. rl oo 


Q Are there people who are motormen who 
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have at one time been in your program? 


a me re a nee ES EE En RE ene Real om hese 
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Q._._Any people who are motormen and are in 


6 at te pe 


tee A tt al 


| 

weber 6a $ 

| your program and have never been demoted to a restricted 
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| position because of their drinking problem? In other 
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words are there people that are motormen? 
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Yes, there are. 
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Q What is the motivation for _Someone to 


continue in your program? Can you state from your 


ee ee oO er Or * RE een eee coms MERE AOR CCILOA LPS EB ER LOPLI LPI FIOM, oD git ie, RE AP BE NI M.Sc” 


experience what the motivation is to stay in your 
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program? 
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A The threat of job security. When there is 
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a deterioration, the alcoholic becomes very unsure, _— 
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insecure and he is seeking security. Now perhaps when 
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there is a serious threat to this securit y he usually 
prey seme nO ON 8) ott in. a UR EY OE! a tin-ee *. wet. Bal et ode BECO? ee ee tear 2 


will respond. Sometimes it is not only a job situation. 
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_it may be a domestic situation that he will respond to. 
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Q e, job situation is most common? 
ee ve outa ‘he 
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A Asfar as we e are concerned, it is most common. 
(CN ERROR Re Heh Rtg BN OTR OEE ETE, YAN, 


EEE engin RD PE a AB EE nell eerie et SP eR aren. heey — 


We get them be before they get to a certain level. We deal 
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2 || prevention. They can get back at_a_ certain spot so to 


5 _speak, And this is. the motivating factor. 


4 Q I_ take it, that employment is a Very, 


Pee Ser sek ow 
, : iad fain 
5 important part of alcoholic rehabilitation: , 


6 A Asfar as our company program is concerned, 
pees Mi Sa ara RE OT RS EN A NPE 8 IS IO 9h egetehen POD Seine: Py Lie PPO SAT 


7 employment, is, but over a period of time, a man must eh 
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8 feel the need to adjust. He becomes more or less sick 
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9 and tired of being sick and tired and sometimes it could 
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ee Cem Cae 


10 be anything that would be the criteria for him to find 
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i the need for an adjustment... Sometimes he, finds 1h. 


ote On a Be 


stic situation. 
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12 within himself. Sometimes it is his dome 
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13 Sometimes it is a behavior problem outside of the home 
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g to be. 


Seems ee sete te Ati tatnet 8 wir v0 tte LT 


15 The catalyst that is going to enable him to find the neeq 


16 to adjustment himself. 


Nv Q What proportion would you say of the 
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18 people participating in your program succeed in 
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19 rehabilitating themselves? 
20 A We are saying 2 out of 3. 4 
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Q 


So that 65, 66 percent? 


tim cae 


Q Are there instances where people leave 
AG BP PEELLLL CLL LOTTIE! eS 


your program and you think that they are successfully 


( 25 rehabilitated and they have a relapse? 
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Yes. If your not following the proper 


+ he errs, OR eye 


Q So, because in the judgment of the 
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| Authority, they are capable and then they relapse t 
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drinking? — 
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A It has happened but it very frequently hasn't 
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Q No sure guarantee? 
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ee ee ee 


ay ke a ee alcoholic. myself, apne, there is no. 


Sure guarantee for me and I haven't had a drink in 
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i? years and 1 can go outside how and pick. UP, a drink. 
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Q What. happens. to an alcoholic wh who hasn't. 


had one in a long time, does he go back into the alcoholic 


aa a a ah ee ah ee hte di a en nin ae acct hh eee acre ee 


_Syndrome? 


It does. It is the same as if I had continued 
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to drink for 17 years. It would be the worst type of 
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dvinking. J will. not return _to any kine of 
: ae 
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Social wipe | 


a sieetatdh - et A PURPA ALO TRIO: MBAR PPI: GA ATE CO BITE orak: 


Q Does the Transit Authority have a program 


of routinely screening all employees to see if they are 
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alcoholics, or just when a supervisor sees a _ problem? | 
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A Are you talking about _pre- employment | or. what? 
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Q A person applies to the Transit Lombnmae 


9 gh 8 LTE PSE A OR eT, 


wr te eee 
a Et Ol 8 rete | RY eet: YS LOOMIS Fame be NEMO E RO GR TOE 


is he routinely given a test to determine whether he has 
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alcohol in his blood? 
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ror the moment? . 
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No he jien't,.. 


Q In a physical exam for promotions in the 
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Transit Authority, are people seeking the promotions, | 


we Be weey ee me ne en eke eee 


automatically tested for alcohol in 1 their ir blood? 


et hn eee ee Sala and cS 


A Not necessarily, no. 


nn ee tere ee RE ee th et ee are sim ote Ss ab TN led: 


Q Are all Transit Authority employees 
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periodically screened regardless of whether they are 


OO me ee 8 meme ae net ke we Meee. 
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seeking promotions to determine if they have, alcohol in 
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their blood? 
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A No. 
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Q We have been provided with a series of 


PR ee at pee ale ane OIG oe OPES Fe EIEN RN he PG. Os OO ATED, Pl BRI WGP nana «see 


Gocuments by your lawyer and a number of these documents 


summarize seminars that were held at the Transit Authori 
ee ee es ee he ae wen Ne SPA em mt ys ae” meme ar Sm Pes me it sy 
relating to _the problem of yf alcoholics, I'm Peterring to. 


Transit Authority exhibit E provided in response to the 
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plaintiff's request over documents. Do these look 
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familiar to you? 


A Yes. 


Q I take it that these are minutes and 
summaries of what went on? 


A Yes. 


wnemee wae en 


Q Do_you organize these seminars? It must 
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have been quite a job. Did you select who would speak? 


A Yes. 
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Q How did you decide who would speak? 


see oe ee 


Oh cee pO OD Se 


A Different measures. 3 have been involved in 
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en he Ser ween emcees theme ae oP me 


the alcoholism Business for 17 years. and I_know, some... 
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generangS people in the field. The authority ! s, and 
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I invite them to share their exper 
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iences and information 
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with some, of our, management. people to update, us. _and ,give.} 


feet hee 


se 


us a Dagens ° on what its all about. Most people in. 


fA pd + ete 


Se ee ne 


I have heard speak. T have attended many 


ae temo be oe a BT we TNR Ae 


the rug field 
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Visited many drug programs | and I have invited. 


nen east 


seminars. . 


oie ees ne ore 


some of them to share their experiences with the 


sore 
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Authority so we can enhance our informa ation, to, update. 


Nee me er re rer 


our information. 
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Q So you just invited leading spokesmen to 
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come? 
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De cuit beading. spomesmet st. invited people who Z| 


felt would have a message that_w we would be happy to 
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receive. We are talking about e xperts I would say in 
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quotes... 


Was one person William Duncan? 
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Yes. 
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_Q_._And_ from papers 1 am too) Looking at I 


it shows that he spoke at a 2 hour 


identified earlier, 
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seminar on June, 21, 1972. It states, that he was 


assistant director of both labor management services of 
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the national counsel of alcoholism. Now Mr. Duncan 


pil ‘ yeh ele cc 


during the course of the seminar, described the different, 


| ae Sema ahr rm ert meet MY acme 


kind s of alcoholic, is that correct? 
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A Yes. 


oe he RE Fe nen a nes 


Q He stated that the sacia}] alcoholic is 
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the most common. Do you agree with that? 


stay ene a a a ee 


A Yes, I agree with that. Not the most common | 
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_but the most obvious, visible alcoholic. He is the one 
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_that_ experiences all of the syndromes like blackout. 
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2 ....1nthe summary it states that they have | 
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mnesia a_ blackouts, caused by _a mal malfunction of brain 
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cells. That they have loss of control after drinking. 
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And it also states thecorrpulsivalcoholic, if he has one 
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drink can't predict his behavior. Do you agree with 
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that? 
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A Yes, and that can be applied to other 


ce NY NN ae fh RT eel ERY HARE OE CRETE ST ANGLER REI EIIRT e k BIS Bar genet ly gama TAT st al ah AAAS mein: 


alcoholics. Before e they r react. the 
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Q So then a jot of alcoholics employed b 


eer a> Ste ere ez SATIS AR SABO mh Aa aah? IO Bet «Spl PON Wie Sip Mand it 


the Transit Authority m manifest these symptons if ae th ey 
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drink? 


ee ne mee eee 


If their alcoholics. 
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Q People in your program? I take it that 
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there are a lot of people that would .manifest the 
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_symotons I just. read? 
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Yes. 
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If someone has been a cerrulsmeoholic a 
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ae 
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een in treatment, and he has 


takes a drink and he has be eee 


abstained from drinking for 5 years and he is going t 
et SLND PE TN TEN TS SFT A Ae BE LEI A A CAGE A SREB ULSD LIE 
a drink, would he manifest these same symptoms 
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take 
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Perhaps he would. But he will uot come near 
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He would be too sick to come to the job. 


meine nore 


If he took the drink during his lunch | 


wees ee oe eee ee 


hour, he would be sick on the job? 


= 


You don't experience those 
sabe id seopetamasitin 


A Not necessarily. 
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same symptoms by one or two drinks. It takes a pericd 0 
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pe of situation and a fellow 


time to develop into that ty 
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ema wr ab! 
ho has abstained for 5 years, he is not going to come 
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near the job or operate any equipment. I'm quite sure 
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of that. He may become aware of it through some other 
nde Sark PERI ag eSetpnee Cure Penns 1 Rew Aie EFT es SAB fre. Cr dere 2 eS Be ee oh api ae wanes A EO BEA AERA 


on ere FO ee 


__area other then the job... 


Q 


In his talks, Mr. Duncan also talked abou 


hen tle Ry ee Beet Oe Ae SEA NL Bak Tht EO REE LES ES 


Be nt OE Ae pete aa” 


of alcoholism to industry and to employers in 
Ef BPA? ATOR Ate ARERR a SRA QOR ERT 8 RE Re en RR RT OEE A cece 


em OES - 


the costs 


Pre ee eS kc EM OE OS OF 


general. "There is absenteeism, lateness and poor 
RSA OS EES ETE LOI ON Ie STS NEL TAT 


Negara 
decisions 
Sabet: Ban SOE Ri iP ARE ROE 


production.” Resulting from poor executive deci 


That active alcoholic 


overall. Do you agree with that? 


cause those types of problems? 
inner ctr tt OG PIES IILE LIDS IIT P LOLS a ETL IO OO ad 
A Yes. The statement that Mr. Duncan made does 
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not appiy to each and every industry. Some industries | 


Nemes ae es ey 


have a very permissive attitude towards drinking and it 


een na Sapam Od Ene 9 tte NIN POPU OE 1S ne os ep eth me ile 9 Rpm aye 8 eee EO a AL'S i aaa lm gn 2 Ont A hel N BR ald Pa 


becomes a rampant thing. This does not necessarily have 


RR OO ER Stig I AF RL TY A Uy ba aT Re WS ORS mm a A ene et Rel nh My ASO rte Mp an BP 3 had Ae abe Kes SRSA NS 


to the Transit Authority with very rigid procedures and 


ses on ESA tae Recs cee Cae Rite titiate ies oe PML EA wer Rs 5 Sym tw red ME A a be oY lat ober aS 


policies agé against drinking. 


Q The Transit Authority is not one of those? 


A No in deed. Perhaps if this was the type of 


ba irenteions ee pee ee 
es OO Pt ete ee Aare EA AOR a A ee a ERD Safe t aends # mee adh ed, Eapolneevene 


industry where people can have 3 and 4 cans of beer and 


oe ee Nenana tt Ree i 1 tI ee i et es ea tented A SOE pn OR AE 


perform, this can apply in that area. It doesn't have t 


nen te a ee et ER LO An a AP A a aE A GBA Ne ar Te LR NOI ce ete A oR ee Ah a I = 8 be OP mee a NG em a 


apply to the Authority. 


a anne a er eee ere Tree err ree bate 


.-Q......2£_3, or 4 cans of beer could cause 


Lali chan deedah ich ed 


trouble? 


reer: enemas © em acer mt sale eltecereaenapetits 


A It could cause a lot of trouble to you and you 


i heneleateetadenttealnsianalinentented ated on cteteete iahaae hadenna alienhaniacdiaadie etiam nadandes iad eel ee eer he ee eet aad 


don't have to be an alcoholic. We never know how one ca 


ae ee eS oe ee re er here UR ae Se ar i eee Or ha ere eee te eee tee ne eee ee mt ee ped 


of beer will effect you. You may be in a poor frame of 


en FN A B88) HD Or Ue HE NY rT A Le eRe OT ROBT NOD ST! FR a ENS Mercere tes wy; Vf 


_mind. You may have a disagreement at home. You may not 


Sy ete I 2 6 an Pe Aerere A ll od M a 8N ty Hn Nn pe de hee ana Wan Oe nL retin Pras an 


be in the environment that you wo would like to be, 


ee eer ee aR a UN BR AY OF 6 NN ORRIN irs AR I MRI Sea POON: si 0, 


Q The e summary of EM. Duncan's talk Clo 


et ad YD FRE HE TM RET ie OT SN LBL 


tp that othe rate .of absenteeism | and hospitalization 


ae A oe ame ee ee ee ee ed a ee ee ttl 


for respiratory and bone disorders is twice as high fax 


alcoholics then for non-alcoholics resulting in, high... 


cost to industry. Has it been your experience that that 


ee meh rn te OTN ON BRI eH Men 8 Pre ete mole 


is true? 


ey ane 


A I am not that familiar with that statement. 


cetacean, A 4 OE A ORY OO ty RC EY A SMD See ee TA i LO te Ra ONY LE ao COT NLE, L CIE NT Os HE) a chemi MOate OUND 
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_As 1 said, 1 haven't explored it that much. 


Q To your knowledge has there ever been 
eee ee ee tea eer nan SADT Pot es * = YE Nt DO TNO Oe i ee ei aid 
a Transit Authority accident caused by alcoholics? 
OP ai ae eS BARON GTS SPLOT LAL LIE AGE LI I EH me ea: abt PRE oe SEP = 
I have to my knowledge there has not been any 
? or PE OA ON TED EE EP RR UIE 


A 
Se Fae ee enh oe 


oe ae ee 
serious accidents caused by siete nai or people under th 
nae enmemnmmammmane eas 2M FI PNR TREE: 6 


_influence 0 of alcohol or while in operation. Most people 
aeaeaes ene rt AO fig BD = OOO OLE L IRI ee eee ig YORE 8 ON A NTF Tee aay OO SE at eRe yl a ROAD on, ae 


will say th that alcoholics create 3 times as many accidents 
pO nen, set 1 EEN “RAE ORL Aiea ane NRE DRA va PETAR AASB Be IW ARENT Page a 6 aah tee 


as normal. ue don' 't] have that experience of the Transit 
— ee eee eee LP ee ee. ot Bee 1 etree te Ri tete Fete ens Tt sie tanec Pe OI Nye i #2 AO He ate age eee een mae s nae” 


Authority. Any_ accident Or serious accident that we have 
Sag et tal TP RAGE ndang sti 0 Se MY Dt OGD aR Ane adn lg we Aden alah nate name « pohacenans 


been involved in in. the Authority the first rule of 


thumb is that they are to. be administered a blood . 


alcohol test to determine fitness at the time of the 


accident and _everytime to my knowledge it has been 
lO eT EO PEI Sot it, ATE I ofS a ee i 28h Fe 


peer eene cement Be * 


negative. 
peter ne Rew Cee hele 
Q What do you mean by a serious accident? 
apt SCRE I LS PIG TE A 


A ete BAB RRA Ae TILE Cte torte" oy Wome cece Sie Dare Me 08 ar EA NS 
Something like. < on. Ehe.. train or, some Serious. 


eh a hes BTS LE ARES OOP P amnataneatil 


accident. 
Like a derailment or crash? 


20g eRe ew eC CN Sa et re 
pe PI PD AIO oem 


To your knowledge any instance of 


ad eo a ren A enn ath PEE Eon 


Have motormen 


operation nor deficiency by alcoholics? 
ae "een Rs ARI PCR ADSI Ae OF TUE ORI By IO LT 


Towerman thrown a 


_jumped_ the signals in the tunnel? 


switch the wrong way? 
A Not to my kaoyiedge- | Usually, before they az 


nes i a a nt 
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| ° Have you ever seen any Safety studies 
aaa ia Te, Sai 


that have been performed regarding the performance of 
SOON Omer wy ae hrs ere a EEO a CRE Ce OCT COYAPE tr tea ereero—erttethpipate=apipngn 


. ee: 


alcoholics in the Transit Authority? 


ees ae wet PAE NDC Be AE. tS ler. ist, SIE te EBD A RID! RITE MEMO ATER Cote 


A No. 


ee DE a eae rae 


2. Do you have studies regarding the m 


characteristics of alcoholics as it relates t 


other industries? 


No, I don't. I have heard facts that 
tS OO ee te I TRY I CO IE «it PRIOR OES RDO RIN, Oa NI OTE 1B ER ITI oP Pvt HAN Wig aC Rds ee 
absenteeism is higher, but as I say I don't see it in the 
alee theabatiement denen ee aaa tt ee ee ected me oh ent 
Authority. Because we have a rigid rule against drinkin 
.and_ the person is not doing tO come near the job in such 
condition. 


Se AK ROME 7% micnano & oowney 
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Q Are you aware of any comparative studies 


SON on OF me REN «GS a OD) A. Rent we mee Se RSA Le Cee te cemthe tetas SA Mi 


like compared in drug addicts to alcoholics? 


A No, I don't ts 


a aoa eau ie Pea ion eelaret OA MMA I NOT 


Q_ You seem very knowledgeable about 


a an NI a sme Rt om, BL not Site, Oe PE Tm ah GR aah: gape Ske MoM 


__alcoholism. How long have you been director? 


SO tm Bs ope eee ae 


A I have been director approximately 8 years. 


2 me A Le ee PEO SO, TUR OT OS OO RAE IP OT. be Be 2 BOE BOW LE eg Os BS a OR aed Te a Tee lt snd fe tana 


I have been working approximately 16% years. 


en ee en ee ne ee ee en eros 


Q Is director of the counseling service 


ee ew ee re RT RB ee ot Nn eee Re ET aE en te a me ms 2 pr 


the only position you held with the Transit Authority? 


en ae et ee em ee OY I Re NN Rte aN er Se RemerN te Tl cam arte Petron ott - with” 


No it isn't. 


ee ee OED a me te ee LR oe 


ue What other position? 


ee EL weet h Eye a 


A I used to be a railroad clerk. A special 


ne es Oe eet ee eee enh iat oe Sete tO a et Ye ast alee es male pena toerttaeomnng Se = 


inspector. Now I am director... 


eed Oe eet BE inline on. 


Q How did you come to be director of the 


ORR EO LR BEINN TSAI LOE POTN RC TATON NE ALR BME 2 00 9S Se LL ho nl ef MB MOP NTRS LOR 


counseling service? 


mentee PR et Bee aml A 2 oer hee Re mee MO 


A I was | selected . Then I. had to. take 
ART EO aC Ee NO atk RET NET Be Qt aig pe ta ioe. 


Bgl le ac linn os 


qualify at the civil service program. I came out number 


AO ey A OL dg a NE EE SAE A eT he oe nS ly RN Te Re tm ay a a aN Ne A dm ae te a arte «SY ee the noe Sette TT 


one. 
Datintactesnage “BO I 


Q You said before that you used to be an 


PO It Ny GE OT A Lb ap et eS kee ONT ene pot et Bhai D 


alcoholic yourself? 


+ dene nee tae + ella BNI oe aenntT re Ord tm Bite Madie Katee os 


A I didn’t say that. I said I am. 
I ainda ett al 


we ee Fr a RR mer TERI TI GR Ta a eS mn vende: 


Q You are an alcoholic? 
OLLI STEERED ECDL ALLEL NL LED DLO ALL Le 


Q You used to be an active alcoholic? 
cece een A INP CAITLIN OE IO A ERLE CLOT LOL OLLI I 
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Yes. 
one eee 


ee! Meat tal 


Q Was that part of the reason you were 
(ee St eremurtme ATE eauhthbatienhateanente Atte bon ont datieeie, bain din, dea, eee 


ee en ae cee ne eee. ed 


selected to be director of the service ? 


. 
ON A ne er ee ee I Es et et le Ae Se NO NS FAIS et A RE he ie Reet eee oe 


A That is how I entered the program and I was 


ee nnn ene» es ee ed 


selected to work there with my experience. And I have 


ae os ae ee Oe ILO CT LSI SI LIAS AY 5 sn Olle oS MASE Ps sreeehty. Side ines. anda Bok Be i ay ot Reet ee 


taken many courses on alcoholism, counseling, and I feel 


An MT) OO Se MOR oy ES Ne A wt AS A  EORee Se SN a ain ER Rd here ee be ne oe ar enw oe mes Tt okey or on eR e-ode aloe 


working with them, more or less made me capable of 


OA OLS ES OO RE EER OCIS: SE! te n>. Beltre ALI cial ee ita Ae mE hens! Hl pn wn KO 1 Re tet te Soe co Ds BON an ee 


performing in this position. 


SN A Ae ERE Ee Os aerate eh ELL le Patten, Seen an ee tenth ely aterre 82 ila 


Q From what you just said I take it that 


ee Gwe me tes eR ay Fees aie ERE Re Dory Rae ET eR ed les led he we PO's ESP. 


during part of your period of your employment with the 


NR a tt AA alt eS Ald Ale NIE SDH A ABET iS AL LP OUPYDC DY) ibe Gs 4 icy Kacbirg ti AMMEN SS Bere DN ne EO eA til BORA gS Ee ree 


Transit Authority, you were an active alcoholic yourself? 
wo = Oi entation ati aah 


OO I tert 8 AS oe BS PNAS EOE: HE EE atnae alate! Veh as vie: BFL Ht Reree PR heh inh BI Yat Sie: Lt AON RN ty PON: oN Ba” 


A Yes, I was. 


Ar ER ERE re 0 RN A SO Ae Mit on PI Ee NY DT pe IL ABE 


Q And you yourself participated in the 


ane ae ease Aare at oot te acteinetmateteietintie ane ha te 


Transit Authority alcoholism program? 


RES RNY ERT Sere ED 2 Bhd ER LF MP POE ED ote Sees me we Sn Sm eared 


Q Was continued employment with the Transit 


eee A ON ce Toa EE BE OBER BEG LO BARE TR PRS AF OEE PEALE O00 MLNS let, 308 52 3 P” 


Authority the primary motivation to deal with your 


ee Ay rete ON Cte ote 7 Mt Sete. Sgt rg v1 Ee ate. aps 


problem? 


Yes. The threat of job loss. | 


How old is the Transit Authority 
Sat oan nantes 


orate aie me aes = 


aicono1lsm program? 
Dee eee oncaeid 


scecuaeneeron 


It started in 1956, February 5. It will be 
IOP LILLE IA ELLE LLC IDE LLL LAI eA! EGOS BN A LONI OPTED AGO A PSE 


a rd 


18 years old in in February. 
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Q That is a long time. Do you know how i 


od 
mene ome ee ee eR He Oe: Seat eA leah a weg oe 


came to be established? | 


A Well from the way I have heard, my predecessor 


een to ae Saar AR A EE Pe RN FERIA I eRe Gt Res EGOS ET. $y en ye eRE SC: 


Who was a recovered alcoholic, was, spending a lot of. wo. 


_time talking to people Guring | his working hours and the 


MANGE TF TY Te 


thought came to him at the time maybe he should start, 
something on a formal basis, When he approached the 
‘ny aps Sarma cere ee we * te Sah, a oe FOL RO SERBS ee 2 Pre: nearer — 


Authority with that information,..they..didn't.think to... 


highly of it at the time because they felt that we 


1 RS FEE YUEN ee RO P= me ngone pe DPE BG DRI Pe Ys AINA SP 


didn't have _any alcoholics — on the job. Total ignorance 


SO litt iS ee are Pete inne Rie Rae CT Sane TA 


at that time. We didn't have any alcoholics they said, 
sega os ‘ RR Re Bey RRR EE Ee fA EET PIS cee ad SR EeOe aE See + SNS NN 8 NET ES WE eee ens - epee 


pilus alcoholics have to } have _2 pretty good medical 


FNS 6 MO eR edie me ak the 


condition before they come in 1 they must have ability to 


ee ee TL Tee ee we. ew Pg tet RB a NG RN oo REN Le ogi ee Fire btharlctigs bese 


pass the Civil Service Test, so therefore we don't have, 


Me ne a te ge Se) mei pee) ee et 


_that_much of a problem_ and so forth. After a period of 


Dee) Se ER Re Be tt ADS I Nail Spe 


about 5 years, something happened and he was given 


SR RR EF WE ST RENE I ROAR TE, AE Ag ga The T OG Ae IONE iene mre ne geet Nee he ee NOP a eet 


approval to proceed. At the end of six months after | 


evaluation, | they would be able to determine whether it wa 
HO once + sree 6 we etree art nee 


TREE BORP  NT IRS TT NY Ame a EY REIL WEN OT BT Be igs. 


worthwhile. This is heresy. I wasn't around. 


sae meen 


ne a ar rete mere asta 


MR. SUMMERS: I move to strike that. 
BY THE WITNESS: 
I_ came after a year it was operating. 
cee ere wrens ne seanenanmt-ter noua emsoruresene mee 


BY MR. BALBER: 


ee Sete 
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I ama high s school graduate. T have taken 


eee he ne mee ee rm Le nem cmameete meer 8 wae te ee ee ee 


courses on alcoholism in industry and ithe Rutgexs..... 


aoe cee eee ee 
Ns wit as eens amen ame seaimeetn mike, * hy eR Ieee on Ot 


__summerSchocs.of Alcoholic Studie es, J have been to. 


Aa 


_Gornell for _alcoholisn courses. TI have taken throughout | 


Se ORE GER OA OT 8 Seek eet OEE Bord Kone Nn wt Witne 5 nb RR” Bieler atmo BAO ERO RURCAerOe 


ie City counseling | courses in general with the New York 


‘name ne ee ee een a eee ee tes Gl 


City department of personnel, I have also | lectured and 


meee nt oa ae HO ET IT AEC et RN mt SB le nae hag wR eh PT Ne z ee enn 


have been on t the. faculty of Rutgers Summer School of 


caine taeda Ieoediiedened OIE AE me CANE ome OR A FE OB 


Alcoholic studies. On the faculty of the Utah State 


‘School of Alcoholic Studies. I'm affiliated with the 


associated labor management consultants on alcoholism. 


nee eR eT inl aa Re lh eet OE TO NY BRA APRN Sane eg 59 Oh Neh eo 15 tn FD meni I He A, em ely he LOY «ETS SO GEERT EO BOE OE 


a told, 1. have perhaps taken about 8 or 9 courses on 


as EY AN de at mk ew ES YS eet lan LG Oh Le eh Vr pokes dvone en tt 


coholism in general. 


ana ALCS oe 


Q I just want to confirm something. net OU 


ae pas 2 BPs NAD EM eI oh Fn fem ENT ON OM AE Ae Drama 


took a competitive examination?, 
Mahara cf Par AL AnD pnt = sre Sonnet ORS <A pee ot Be 


erate eter ala sentot Ramo we Bin 110" 


An oral test. and 6xan. 5 


Bae ENT EN De 


220 Youalso stated befor 


have been affiliated with treatment for a longer period 


nemo een meat ter tree an Ste be tte “AGS CEUTA EL NeAT al Ep tre  O RENATO Fad me ISN At OR ew ATES Renate. we! + Rg Ole 


of time then you were wv with the counseling service? 


Se EN WO OY OR MO IOAN LI AED PEO TOOT EE ITN ELT 


A Counseling service would be eighteen years in 


mercer. Mapes he SAAN MIN KM RCIA NO TIER RO SRN Ue API a OS TR EM Re pes Pee TSOP fe SMES See 
oo INES LTS Sete ICONS 


February. . My ¢ xperience is a. little over_16%4 years. 


cal 


I came up 16 yvearsin Avast Cn ae es Oe ae See ee | 


Whexe did you have your experience before 


De Td babe, AP CN Oe ranma 


you entered the counseling service? 


EN me 6-0. erpmgeerarartgte 


A My experience then was through my activities, of 
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__participation in Alcoholics Anonymous. 


Cee ne a eh eh te ae SE ES Brrr nt meee ine 


2... Very peti ve? ....., 


A Yes. Helping other, people gaining insight. 


Q Several nights | 


Meek? _ 


|| .A__. Eight meetings a week. 


eens ST Res ee ate ne ee 
t 


Advise people in their homes?. 


A Discuss the _family situation. 


mas 


Becam 


eb ark i Le 


me F3s te tte 28 wa le 


familiar with all the facilities. 


! Q I don't understand alcoh 


ene eee Cem Ee ORD eT! 


ae ep a Sipe er nT OTe tg eb SARTO 


What is alcoholi 


TEE ee, BP Ne ASEAN TR LE ee ee 


| than the average person on the street. 


..l8 it a physical disease,r what? 


-A__... Everyone that asks for a definition of 


<A NON aele Y Ra oy Ge ele 


alcoholism is going to give you a different answer. 


SO ae eT RE RS RE I et EIEN: Sed SOI egy” GY SURRY Ree ay b 


SO RR eee ABR sage RE EO le On GI: CO ee 


is a Physical disease cou 


ene ee te a Oe Oe 


It is Physical and mental and spiritual. We deteriorate 


EL EEE CES TEP Cte Re Rs meee OO, GL CPE Ge EG BE wet B PO oe eS De” 
in these three areas. 


See eat th BEET ER) Rint = ene ena CAC kn IRL: Fide 


Q Sounds like the total person? 


nee een Rare 


SO Te AEG I es I EP SN a BRE: gee Ber WEE A Ae WER A RES 


The total person. In order to recover 


SO SSR SSR SOS RESET EEE ON A ETT ON AN LT tne be ORIEN Bs ee I OM! NTE Oe une oP a Et eT i reetore 


successfully, we must recover in three different areas. 


7 ne ere ee ee oR en: eee ee - a eee 


The AA program is geared for recovery of the total ma 
es OGLE GD IEEE LIRA IT ET: 


drinking, we become a sober 
AOL LOR LIE PDE LEE LES 


ON PA tar SS "© ea: eee 


If we are just going to stop 
LD LOA BCT“: CR REO I ND LOLOL I PIO OY FOL Ne IPG GE A, 


_bum. There | is is no chan nge_: in ersonality b ehavior, 


Wi. San Thats AR Loee: eh WL eta as tS 


attitude, outlook, disposition. We are not really sober. 


RO By it Sg eS ey 
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n we can recover in three 


eens er eet ae ae i Se ee en eee or 


areas to any degree, now we feel that we are. sober. and... 


we are satisfied with what we are doing. We are not 


te s cuaaaial we ae Phat y a pran qeceanetin on RAPT Ne eS AN WRF Net Tha 


doing for anyone else but ourselves. Perhaps when there 


se Bt A A eae TI ttt tat OS MP ile Rt OP EP BO EE ht hy SAS Te WF ETE INE er Path ag 


is a certain reliance upon the physical phase and you 


thesia sv 1 seectins 00h ts eA IORI BO SAO LA NG PLOT GPS A CRE LAS CLAS, ® SLOOP I EB SL ELI SOO LOA LOE LY ELLE, EP 


have the two areas running rampant, your chance of 


wee me ee ee! En ee a ed Ot ee ae at bee Qe OOS Pee RT I ee kB 
: 


holism isa 
ETS Ay, et re ie ee 


disease that affects us in just about every important 


ene mmole Ly I TRI fee BN ERO RO RC ee SR TR EO oe ae eg -. gpI Tt ee, ~ 


aspect of our lives. Job. Family. Community Center. 


ence ee cy dest een eb AI Ts AE OO ARI ANE Es OATES EY Te eNOS © erent AA Rel ENT ING 2108 


It first begins to manifest itself in the home. I have 


mania ailncn = egress BO Shap Reb EV OOO SRR TS oe Me ae a ee a 


problems. That is where it is first noticeable. 


Sete ee rc ee eet mR ee m A ATT OVE PEG EOI OE. 


it is noticeable in his dealings with his associates, 


shi sarctiabes aa et een | ener wen Re apes era ag Bee 


.«. Be tries to pide, 


_it from the job. Perhaps when you asked me before about |. 


_people coming to us voluntarily, perhaps there alcoholis 


neg oe er 2 Se ao ee TN AN ET GE FELTON Dh OOO ee BY ORTON CR ree Fe eR EERE oF map meme) 


has affected them in the home first and they are tryin 


8 eI RB the OEE Pat tae te On GPR E'S TOES BAT ee Oe 6 UPTO me ee aps = st ee ie Senna ae 


to prevent it from happening on the job and we will work 


ee eres ae ee Okt A te eR A) CE At, OE we Beem oS NTE ede A Reine ate, tem at le CI 


with them. In our association and dealings with 


EN ON eS ART OREO I 1 AT LEER GTO LB ONO Oe OI VI NT OT POF OO RE Bn PEON RE 


alcoholics, in counseling, we understand that he has a 
Domne cnr sean PCE rf RI: PALEECDE ES IY LIE 


ew errs te ALIN APE LR SE OORT OBOE A OPC IO Rin ne Sala el DAS CLES BE 


superficial excuse which makes him one of the reatest 


SPC Me ET ae UIE BIN Oe SRI LTTE 


liars in creation. His values are distorted. He doesn't 
RIE DO OE OY 


ee mest NG ae PAID NE Ah LILO DOYS DIVERGENT ES AN OE 9H hte ITER A IMS yay ko 


see himself as another person sees him. So during our 
Cail ated teat. Incinll 


eee cette na ONE Lat OOD OO AEDT ALLS Se AB AIO OOP IIL CALORIE AL AIR IR EL 8 NS 


counseling, we try to destroy this alibi and excuse and 
em Ew PEL OIE It Ls GIES I OEE OLY LO OS CLLEGE LE OTE, 


ee eB! oil 8 mye a ee 
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rationalization and substitute reality which is something 


_that he is afraid of, This is how we treat the total 


ee ead 


man. He begins to face himself. 


pee om ee re ee a tee ee 


Q Is there any such thing as a cured 


ce oe oe a ae NR CI eR NR RI ANC Se 


_alcoholic? 


: 
aoe 


A rx I have never heard of it. x haven't had that 


a A RENO Ft TS BOE Ie GOO 


experience, but I heard, _xyecently there is a physician in 


| England who has cured two people and I have serious 
ico Oe nee 8 a OS Awe om OUP ect FOE oD me ame eo, eae mee, FO: 


doubts about that. 


eee Pe ei 


Sn eo ee EE En gre Fee er 


wo a.Q...tn other words, alcoholics can always 


revert to drinking? 


En then + ttn eral Lot + serach sili, fe 


A I don't understand the question. 


A ECO Oe eR ESE ER 8 UR ER ge 


.coholics. _wh n 


a 


1en out an a drink, he won't behaye like 


_an ordinary man. Somewhere along the line he will lose 


OL TO AOR 6 ORI LEY SQ PN, OG RON, eT TY ER RE Yt tem, 


sf 


control. He is more likely to lose control then somebody 
ewe te = te Oe: ~ EE BL Pel Re BS mR NRRL PARDEE Reon Be ee Dn tae Bel Teh A A ha OR 9 LA en cere Mua ep I 


who has never been an alcoholic? 


Se eee Cre net Se Me Omi 3 AL tN oooh sR tle Gen DUBE A OTe otras ¢ 


_A Maybe yes, 1 maybe no- Non-alcoholics go out to 


PI Ie camel)” Same Mo WA On. er Ric ME RA I TE, Fins ohn Sipe Gan IES a EE «Ohne Sold CEE Sp Corey A 


_get drunk as a means 0! of escape. The alcoholic usually 


BR TaD Rtas 1 ba merci eee Pe Gee Bt Rt ae Bam way APR oe adh BIER CR let SPD 


does not want to get drunk. It just so happens that it 


MR EAB Ge tone el De ly tat + PO OS IE CWI AE 0 Bed es Bae Br ER IBA, ere ES lb, tel Be, 
_happens t to Rim. in other words 


ne eye 


he doesn't have the same 
FG gM ach eo hd PY AB Rg ANS Rid SS Lelie He CAD Pulp PET te 
freedon of choice as the non-alcoholic. He can't cut off 
pom one 6 LITLE LEA TE» SOE LEO IES Sage } Lite ging thay ° 

his drinking at any point after he starts to drink. 
—s | ete AINE Ke AOS GOSS CE SE LLL, LEN CL AT AIS ATED * ttn 


Le 
ao ae RS ERI us ore eee re cbren RhtoebiBi Be teat mb tye A Si AOE 


doesn't have t to happen in in one day or one week. He can go 
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| 
| for weeks, 


oe 


Q You described alcoholism as a syndrome 


ee tees eee eee | ee | ES NL A CE LTC A A I TET OEE | 


PE IG NE SD 


that effects the entire _person? 


eee a 0 ae mT + arene serena te eatin. ae ie ene 


A Yes. 


Ree ee eT Ree en te RRA OES 


oe __ i take wit that simply by not taking a ny 


more drinks, the very act of stopping drinking does not. 


rehabilitate the alcoholic? That there is a_ lot more 


oe cee Nile = 20 an teecn Se te ee va! emma ee FY SAO a TEC POS 


involved? 
_Yes, it does. It's only the, start of somethin 


_Q __So that when people enter your program 


eter Bian 0 tan Aa men it a ee 


which is 2 program of continued maintenance of soughts? 


te ec pee enn ech eer tact te LONI AO A I A OCS Se AN 2 Re ORO AEE LEGAL ALO TLL, 


A Yes. If they are alcoholics it has to be 


pommentn Spree ee Ee OE A OLLIE SEF s NN, DANES CID SO BETA AAPA OF in DMI IY Pepe TY FG Pea MBF SO PAL OOM MG PDL VE Sie, 


continued maintenance. A lot of them are not alcoholics. 


Brcer peel ON tn OI ee EOL NE Aart ie ar GSR OEE ATE SA Ms Peg Leet A hres = Lier ELA RS HP hier SEOREE Re 0h 


Q But for alcoholics, it has to be 


- meee PEh POE TI OR IRMA BIRT SN et LO TOI LC GE LE SED 


continued maintenance? 


deer tn 68 SB ich I SL” He OD AED SATE AS 


A Yes. 


Seems et eS AE Ny REY, REO PRE rN RE PUI OT 


Q You mentioned before that your success 


eee ee comet 


rate is about 60 percent 1 believe? | 


AAD: Sel 0 YO CRE al SorgNOR SS 4 ORS EPR eT: 


Yes. 


Stated 


success you meant that these 
ee ead 


o* ua ERR OO EIT AL NO Ay BAO GRAY, Oe 


people abstain from alcohol? 


a ena tee 


It has not been repeated. There attendance is 


attitude at the time in our program has improved 
ee re re pl ei OR A PEAS TA AIA TICDN, tO Raa i Ein, Ae BBG A Nelda AL eee, IMEI NA LI ESOT DAMA IE IE LORE 
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tremendously: 


__Q What happens to the thirty-five percent 


~ eee ne oe 


of the people in -your program who are not successfui? 
es ae ee ee Sg ety A lee re ON eam ome TO EE GORI ELE CEN GG TS FARR, 
I would say that maybe about _twenty percent _ ae 


ene ee ER EN A TS I TORE SSIS 


are still trying to control the drinking. They haven' t 


| 
had a problem in the first place. But they haven't 
“ ~ eRe ee fe ae ge ec tr 


j 
Deo oe 


_They haven't met our qualifications |, 


ES et oe ee ee 


| Seite us 5-5 2h Nien okie ie oe ASA eOleate SeatalS St <i Are RE GED ESE Se 
| responded too well. | 


There still drinking and keeping it away P 


fo OT > ele Ks OEY ee tse 


responding. 
| rer tee ee tt mee! He Brame MAS eer LN eT MRL TE eo 


from the job perhaps. ou 


2... On, the, job too? 


--- 


vam 


I_ won't say on the job necessarily because we 


have education for supervisors who do not cover up. The 
VRE RET SS ae AT ARS TUS Te 


eee eo 


ee a ce RE rte NR ts 


ot 


A re, em 


or less controlling it on their time and n 


are ™ reo 


interfering with Transit business. 
io le Ea oe ol 


tee ees Se oh AO OT SN AEC NI CITE bE Se 


Q They don't 


A ae Re ee TAR RD TT EN Ree tr 


get dismissed? _. 


Se RD herent ee 


A No reason to because they are controlling it 
er eee pe ee Fe eS me wee oom eae PARED eam Ae LB BN ON TEE NRO Ee III © ty A yen Ey ite ieee wo. 


_to the point where it is not interfering with company 


NS BE IY Og PTE Al MA ns RAE Pr eEE 


ee me ne EE ee REE Oe ae 


The other maybe fifteen per cent will invite 


business. 
re eee een ae ee ee en ee eee 


getting fired for alcoholism or for other reasons. 


Q Does that take along period of ime 
0 ee re ET Te Ca, AE RS IE Fee © See Byte 2h Tab ie Me 


sometimes? | 


eu ee eee ae. 


oe: What is a long period of time? 
ben oe PRR BOL LAA AINE PIO FS NMA, OES POD ee RO Be Bs TS 
Q A year or two? Can somebody enter your |; 
ratte actenienatiemneneteeertial etme tte tee a at sehen, a eT METRE. ary 
e up to standards that you thin 


_program_ and not participate 
a ee eee ee 19 eo comer catenin tnt tmmeatanemminectiee niente natn udiehemenes kat 
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_are appropriate _and stay on the job for a year On. two 


or three years before he is finally terminated? 


rere we 


Well maybe these people will not meet our 


sisi ars pea Sp eee EE ORE ET OY am eae yee wee TRO TE ent Met ee tart nee emma en et 


qualifications. They will refuse all help but the 


rT Te te pate ng Ren te ae tReet meme St Sie ATTEN Aa IE Se aE Tt OED 


evidence will prove it is not alcoholism 1x the first 
ee 


te FT Cr na et Aaa. C3 me Y fe oe et ae MO a BAN ee OR AEE RAO BAR CS OTe SS 


place. 


— 


Q What if it is alcoholism? 


ne = cee re enn es eet epee Ot Si RR A eT 3 al TNS 


pete ery 


B... .o dh ehh showcuppeau pier then a year. Near 


wien tn SP AOR NS RE ES YN RE ED LIP EE pe er 


talking about people who do not necessarily drink every- 


cet <0 eee ements 18 eRe Se NET OTs Ot ew: SO Oe! en ee oe ks ae Vint RAP He Oar Re He ed ee Mis he ee 


day. We are talking about people who sometimes drink 


eras «ren Soe ne EL te a NN et a ot tal PRO Rete Nene DR Nh I RE Pe a Let OU pi nae 0 eter Git. nS eee hettnd gags Hah ek 


nee Very six or eight months. That is the only time 
ROA BEB ah Te £2 Ste ad AE ee Se ty Bee ve bp BE Tel ins Ate A G0 it i TE tel hsm CS oo 


they feel the urge to drink. They can abstain from it _ 


omen, nett GR ease oS Le >, ie RN ae DEAR AR AE AEN So tr de a alae Mee a eb etn tlhe ire etal te 


for quite awhile. They have no desire to drink. | 


once Rp de a: FES YT te a Me sea eae ei Se pe PN ace dt hearty Welae oe Retake AD pee Sate 


Q Their drinking problem while they are 


ie cae ay Eta BN LE PIES A StF OLEATE ALI LIAL Oe ERIE POD 


employed by the Transit Authority could drag on before 


he Fe 5 a 


they are finally termina ed? 


ee ed ie a OO omen HO ce pete ect me ri Be 6 Ftc mee ee, 


A ___ According to what their pattern maybe. 


i ure Ne eee eC OPIOKT ree diane foment OE i BE 


Q You referred to rule 11A before. Is that 


a ne ee AE EN TEINS AE ~ Cte ean ed 


contained in here? 


A Yes. 


a pec nade 9 ene OREN SS ae SAINI ae Re 


Q I'm referring to Transit Authority 


we ee 


Exhibit B produced in response to the plaintiff's reques 


oe ee re ROIS AA 8 CARR i GO NI OEM B80 CS ata PR 1 oe Bini th aia, 


_to the production of documents. Do all people in your 
= ee 


DAG BRR RAR PTR NEP LIN Be = fie FRY SRA TY BO ee PE ole 


program continue on the job with the Transit Authority 
LEONE OR AGG. 


te ee Roar energies L OPE TE POI my Cee re igi a leatape betas! > wine ginal IRE GLNPE MAYA - 
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in one position or another? 


ee ce RY oe ts AN tn be Oe OR IE I tm le te 


Some of them will remain on the job. Some of 


eeeentne spe tn ee Ae arg OER eS NR A NETS OI cater UNE O neem se ETE NEE ORE Fa! Te NS eM nah OO Lm BH 


| them will get promotions. 


rey creme entine haan SSN AR FS ay MORE SORIA EEO 


sien tomean an the sake job title. 


secu anorthite eH TAA IES 9 oe a aA a at ET ar ene Ye A ain OR, 


beens 


in the _program nis an employee of the 


A Everyone 3 


ee, ae Se Same: Ramat 5 Vt mR 


re ane 39 Dec Ob oO Butcenoe 


| 


ee re + 


. Transit Authority who is working. 


SO Ree ae ae A SF ah te MN RT AO lt A EN Atl: SN LOGI A PEP Samet tik ES 1a a hie Aco 


Q You said some of them get promoted? 
eae te Oath AO ED EAD OE CGN AE aD NR ON RIE 1 PR ane TEN HR ce OR Be ge SME Oe 


A Yes. 


|| eee eee 
Does _it happen frequently? 


There not 


ied te ce a aad Ee 


It happens frequently, yes. 


a aan each ores a th en onan enn daha eal aes chloe totic ea 


They become very 


RO MRT BP Sr heen Nae Oey eet 


satisfied with the status quo. 


AA OS PR ENS HORNE Oy HE A EH, ae a net, 


productive people. The alcoholic is a perfectionist by 


te ape ne Aly ah Be nee er eS Leet LO Lor te DT ABS cere calli 
nature. He is just not satisfied. His whole potential 


eh ett ance Baa NAT PHA NI EIU, CTY TYNE, NCAT Ds Rhee i ne, ow pe oP are t 


ee eee wee oe 


Be me NE Ro ne ete gS Shela ml on? 


comes to be when he is sober. 
Prd ere ae te ual Se We biat Reet te ar 6 ga Benn teats te Seite: aataet 


Could you list for me some of the titles, 


LO NE him ene ls poten teal santa © 


_some of your participants come from? 
1 aI ORS AE Be ORE Lt te oat maint sate 


MR. SUMMERS: That is repetitious, 


He went over it already. 


...HE WITNESS: Just about every titl 
AEE AOR RT 


7 ARIPO NIN RENE REE EY Bee RP ME FO GELS LY MEL” © REIN! A : 


in the e Authority really. 


_BY_MR. BALBER: __ 


Clerical operational? 


serene on eee SO 


24 


2s 
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LES tne 


How do you let employees know about yo 


ence ene Ao nS Oe ma TT 


program? Do you post notices ox what? 


ORE Fo 


A We do, not, notify ,.emploves S»,..W@RaVve—Dadent 


eller Gel peed! a SALEM RE tr 


couple of write ups in the company Meg azine. We don’t 


find it in the best interests to instruct_and notify 
ihe wi ps Oki Werte BOD IG RE RETR A UA Minter to Ne Ap ees IG aN. UF pele Be ON GS ALE NODS Eire! 


eaprer nne e etne  A A 


each and every employee because when a person is involved 
OO Pte oe OD ee ne DR Nibtafpn ABrene «fans Oe nana ‘oma sans Baral os a At att ar ae oa Os clita, WADA ae athe a 08 > leon Ay Pe es ena ty re i A et COTA OL CAE Ld 


in alcoholism, sometimes he likes to feel that this is a 
peewee ewes etek CanRe: cape BBS AN EAE ee Pe A IGN UNE RE CHRO THER. REO PS La een eer Ia ALIN TY NRG OILS O08 EAE 


nd he can deal with it in confidence 
ee dated Sassen Aan rhe MB WAM ere hag tgs UP AN IN do eG 0 Aen 


private matter a 


pw canine ww deere t acienonie Wvdeanialndes rinks 19+ obit OO eh IG 0 04 A ala siomta wes oot 


rather then letting everyone in the Authority know. We 
gener AEP AGN AT OCG ORD DN IT OPIS 


Cat AL OL OOOO I enn centile ADOT Bets LOA LI 


instruct most of our supervisors, personnel and those 
pci Po MG DE SE Brit! eR ae ot a 


ene iter ins atta Nib DPM AMDT eval ty BA RAGA UP Soles, PP DRA ordi Fe eh Dehra we dqtnteit 


other people that carries a message really. 


eee A eI BD BONA AEE. ARCO ler Rg CNA AAD AON D: 


Q You said they are written UP. SoReeae Esse 


A We had a 


sh RAST SLE TLS BO en a 


in eee write up in the COMPany Mada re Ds ames > 


The Trensivr. 


ip aan on a 1 OEE A 


Q When was that write up? 


peep tte eters» ia BAO END: NO 


aoe ett ce a 


A I don't recall right now. 


on Corecess tilinaLiline Rep SOP WA G “Lan ance tea eeett P80 aA EAE OP SR RO BENTO * an! 


MR. BALBER:, Off the record. 


(Whereupon a discussion was held 
01h ROLE LIP Ph Le! AECL AIA IE, BASED A BICEP AAG Mtr: 


corhtenc OAT MME 


off the record.) 
mene 


H 
mn me 


BY MR. BALBER: 
Q We were talking about critical jobs versus 
ep ctieeetnsislinanein aesrenrenin Sih ainie ACT CIT o 


non critical jobs. What proportion of the jobs in the 
a eeeneemeedieeeaeal pn UA amr Met ty, eRe * ~ 


AV Tia ot % AWS Lome ANN. 


Transit Authority are classified as critical for the 
. SOIT hi ORI DEL BIOL EDD BAL EAE EI APO OCC LE 
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purpose of alcoholics employment? _ 


eee se Re me 


—MR._SUMMERS: J object to that. 


Your asking first if jobs are ce | 


wee A. tne eae ert 


__ classified? 
Sains susan ne x 


en a 


MR. BALBER: I didn! t -_ ask for | 


A PE OES 
an official classification, 


BALBER: 


Q What proportion of jobs of the Transit 


=a 0 etmania Sao ae oe crete a cee ty eee 9 ORAS nn atte ertew ates IO ~~ re: & 


Authority jobs would fall into critical as you used the 


Benes SNE ae as casos Sear 
term? 
wewen ft 6 ~ - Fe 


| A aad hepa ai would say about ‘Sixty percent are 


Giglse sires Ge eRog | oe ret s ATF Lelie annie nee i ee ae aed 


+ Pane mee wate One oo 


SAS en the Te are i) ee meer 


eritical. This iS just off the top of my head. | 


Q So there are a few thousand dobs |. that it are 


Pie oe SE 
Ort neta Bene ae eee SORE ee es Rete % 


zweriticals 


wee we ere 


demoted — from a. critical job. toa non- critical 1 job, show 


Oe ete ts a Ne eee gt, 


Ds PLAS tom tn ty, thee" 


does he become eligible for the non-critical job? 


AA BR: art: i Geel REIS atch sia eR 


i 

j 

{ = 

| 
re 

| ; 


For a non-critical job? 
CA SAP OW SR es ne be gest rate. smal 
Q__._Right. For example, could a conductor 


or motorman be demoted to platform conductor? What are 


AO neem. Ge eee 


the requirements for demotion? 
ONeill tie aiaecesttnines 


ee a 


| >» 
{ 
H 
} 
| 


It is according to what is available. A 
RL = A Le OIE Ota Other testes taitnoreroasstinaen-ayeaindbihasaies 


motorman can be Rut on platform. dutv if they have the. 
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| 


position open for him. It is all according to what is 


ne ee ee iss a mdee Sita ee neem ee genomics ie Ro hss eee aT mn ee SE Ree AR Pen Bes AD SH OST MERTON LAY MD 


| 
| 


available really. 


eR ee omens vor 


Q Could a motorman become a stenographe 


eer oe earns aeneme 


A No, of course not. It would have to be in his 


ee eR en es ee Amn el.” IEC DRL TONE PAT TE 


department. 


enecoe-armaent Stenite san neecaeer seat ay gta se DOES 


Q To your knowledge can people be demoted _. 


eee waren ne Ne ee A AERO BH te ® SN SELES ae POETS Dae nek ne CEE ENE, 


to any positions in their department? 


es a eee See HO! a aN GE) ale NB TY oe ot 


A Mostly in the Transit portion, they will put 


a cases ina sy es mp eile nema Me mer eet SOND. nes SRR AALS Pe ea ts oe + Sng me omen 


them on a platform. A bus operator may be assigned 


cee erage agen, wei Ms Sencar FUNDS tomlin oe aban so eeeans 9 Bem mimes Ys Be hee ERA a Pk rs OT 


ewe ee 2 Os 


some duties around the terminal if there is a vacancy. 


Te tee OPE 8 bei rat ES Le Se Med gett ee tee A em att Hien AR Be” Une anlar RACING ee 


_Q___ How do you define department as you Just... 


_used, the term? 


A There are different areas of operatLonn..WR «++ 


iene apes erean ahs pein cs oraee SIF 


ment that 


ee at Oe ie a a 


deals with clerks and porters. We have a clerical 


eee ee I EE ST eRe PE RMN ET ILI ILTOG LALLY SBS LER. ee ee 


department, Maintenance department. And so forth. 
i sreaaiperg a AN eee = at veer ee osar ena eee re Fog HEL ee AA SF Te ep Ra Ra Pe NM 


ATP alll be inde 


ne So someone in a critical position would b 
Dee. rte SiR OO Sat ALT ed? me eS aaa aL "Slcatea e AS, OR FHM 9 Ee Mes Se FALE 


oe a Pte oe ART OF 1 aR Se mG Retlin ene 


_going into a non-critical position in that department if 


en en eran mane tet bnd oa taRethe set AAA ALD LTD POMS the SMe See 6 ent atts FE RY Seabee” paar poe 


_it_was available? . 


A Perhaps, yes. 


eal A as NE NE Roe in 


oan 


Q How many people participate in your 
etn eet Ce LEE GED ERS A PC BIR PEE LEAL 


AE pee + Sayan caret. mace sna: as. ity Rimi 


program currently? 


OOO ON Gt wt oD OA a a 
_A______ Currently, we have approximately 1 would say_ 
_about 23-24 people in the program actively now. 
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= you have been 
ree ee ee 


yee emeetiobs 


a ne 


_Q....When you said 26, did you mean 2600 oy 


A Anywhere fro from 23-2400 people actively in the 
tice Sen tin aa 


ce ah ae RR AN OI A ORES. A OO A RET BU a LPL A: eee li pao Nad taht Reiter n pOvile> F-Ba 2 re) 4 


__ program today . 


pe. Qver the last, eight years, there have. bee 


about ay 637 a8 _that_ Correct: 


wee we 


Over the ast eighteen wyears. 


ee mba a! 


Q I take it then that some of these people 


Be ee mee | Uo epee tradi! fe Ma + Ot Pat AOR Nag te BOE a APIO ALA ToL 


— 
_have been in the program 3 Long Tames 


Yes. 


a cies heaim by ala as EE 


Q What is the longest period of time that 


Pe ee eee ee ee ed Bie renee A O btn tine Ait tint 0 ao Tibow setennan 8 seatnbontyrter 2 ie af 9 ered ep aA Dn APe A LOE ME, 


you know of? 


Oe cept a Y serene * anomaar ate ah 


A Well there are a few people who have eighteen 
ST ES EF, NCP RIEL POMEL IP, SI cae tet 


eee es amen seamisomete, We diner + bolt Oe LONE % Can RE MA I A A EE INTE A ee oth als ila nl 


years of sobriety and they started at the beginning and 


a rn OCR Oe AE ONAN AE AIOE BN OE To AS RC HTN FAR Yam ET ARNE ROIS 7 66 S08 ADU 03 ort SO Roel OD 


.__We have quite a few who have 


pment Coy Bntet Cte NEAT OES ely PPB I HO AGM LTD IOI 


12 to 15 years of sobriety. 


ee ce ne emma en eer ae dhe Teer CNR OE “© 


Have they k been restored to critical 
COE PAO ORI cD BAA BETO D FIT LL OY POE 


ee te PRE rms ace Ac a ® Ria” BIRD. 


positions? 
sues 


enn 


Yes. 


e 


Q But they continued in the program anyway? | 


A They are not actively involved in the program. 


ene tree emerge: i. 
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The requirement is that they only follow closely up to a! 


see ee Rare eo mentees a eT! stint 


year. These people are involved totally and activel 


ape i ps OP A ™ 


Q ttias not | continued involvement that you 


MO SAE DTD a erent Nak SBE IIE ve SEE SG arg Ue Wee Ube RU enema ws Bb ALY 


would recommend to. alcoholics? 


ere en ape LOUIE. rea 


Of course. It has to be a continuation. 


a ML OT OS 


A 


son on i eran ar etn IS Rite MAO» iraarine iP ne % deel AF? sek ane": ante enoeh ote canines wine etnantaomcnt  Sagheae 


Q _What t happens _ af there isn’ t 2 


Bae ee set, 


A They are not too successful. 


meres ee Ne ete mene ne ttw te ee ents 8m ont ABN Semon ets Sine Sateatn SAT Ie Psa Attn AM ate tee 


_Q.. Alot of them go b back? 


edo motes 


A Some of them w8O2..| 


ere ee OP ee nee Te OR Te Pee 29-00 a LYE, 


259la 
Warren 


ae s 
ry ae Just a few things. You have used the 


OR Ter AON EO Nt 2 RT A fs PIS ML OH “RET 


_term critical and non-critical referring to Transit 


nee Heh ag 5 


Authority positions. And would you give us some 


ere ee westerns Panes Seer ae eT a mmmmsaag 7 Sn 8 Et Pe atta 


indication of what the elements that enter your opinion 


OO IEA AG EON AIRE. OP Oe, 


OR er POOLE ~ 4IR: Sh Ep CRAY RA TO BD 


~ What are | the 


Miler OS 


elements | that read you, £6) such, 2 conclusion? | 


A 


Anytime a man is in a position where he is 
Rie ane re ele I EE Ed ECR SOF RUE RN OE 8, OE ALD pee YURI. S VE Nee 


POT a SRR, eam 


a possible threat to the riding public is a critical 
aw camera erp Pe te lade en ere et 

position. Anytime he is working in a dangerous 

ee ee i tle Be AIDS PCs, 


area 
abe AORATINT WOR be SOU ee te Oe ee ce einen mR gs aes pe 


where his drinking ey be a a dangerous situation to his 


Deena aelenmetetomediteltmteds tee tastahh. aaa’ WRC ars 


fellow enployees, that 1s also 2 ¢ritical position. J 


ES PC OBB 6 CE A 


think _those would be two major areas. 


me. These are the two factors that 


2 you take take 
int Cc nsideration In dete rminin: 
Pilg tMincte ation in determining ¢ 


rifical apd nous. 


critical positions? 
Seng reqemenamcrtmnrerter cam marwner ener wettr <A 21s seme: 


| Q You stated that individuals do come to you 


OI ne He. 


and tell you in confidence that they have a drinking 


problem? 
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Yes. 


EO ep ate St tet ad 


Q Is this information on kept c confidential? 


enn a epee ere eee Ter perme peg 


ou Neg 5t ie. 


Q How many of the participants in your 
RUNG IRIEI Sian ce ae cen cram ARN mS aecttieeter ce fata tenement Z 


eS centage 


Program woul d_you es estimate have ave. een subject to 


Gisciplinary _ proceedings? 
A I would say that we have approximately 


15 percent of our referrals | are Voluntary in nature. 


BAe er Oe ome WET hal AP EMSS YARD DSRS PELTED HP OEE TERM COPE INT CE Me RE AE ae Ten BLS a SAS 


Plus we may have another three or four percent that 
OL LOLOL LE TOY CN AO LET LAPT MOET EES ay NYP OM ey APR cert, eeemeeahl Mee daetin aie ih OA NR A Aegiind han iden 5h aap Bi biradbad 


Panel 


are under observation b other people. Maybe perhaps 


we may get maybe about four percent referred by the 


Pe nm ee ccc ee atu. ae aren b GAPDH Wena EE AEE! ALD WY PERS Be Merah WOE = WM eh hey TE MMI 9 aks Cath 


union, and this more or Jess is considered a. voluntary 


Procedure and his me onfidential. 
asain gaia, Subset ha" Se 


Q Would it be > fair to say that a a_freguent 


result of a disciplinary action in which the charge is 


excesSive drinking would be compulsory admission to 
Se ee a NN rs ce A te 2 Ae ClO RR. opted 200% SE Les Sy tags os A ty CF AD ENON aes P Rs LOO, LITE me Dale he waren ges 


your program? It would be compulsory? 


tecabet Ndlne PP pin Sabie ST altaly eee FEA PINE EBA pe Nye My ABA TOO Be EL Ue S 


A But they have the freedom of choice whether 


they want to ursue the program. 
Y Ane hit an lends tate anh Setitsnten deste? Bin Mista iti 68" trellis en ristetanan dst” 


ieee aeaeetal 


Q If an individual is participating in your 


 ananened AeeaT te Ba A Tne tare ata ieee: dan eS remattnn aeseth webs hh soon. ON etraliidare Bier tA ade 


-program and has a slight rela apse, or takes an occasional 


iY Lib iy 3 


drink, is he automatically discharged from the 


A He may just take an occasional drink on his 
SN oh, TPO SIT Sit NECA CEE IT 


_vacation, or he may go overboard on his vacation, or he 
| eat Wa eat O Neen TOBE ih ape HbR oF 
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may just start drinking on his days off and he may call 


train Ne ce en SNR 9 NES AOR TL 6 ae ole veers TONY Calne an +* SFP Pe tees I 


for help on his _days off. We will assist this man and_ 


<n peed fA no ee tens A! eee RR OMNI en 9 ITE ee Ee Rehagiot AIRES re AT 


he has still not violated any company rules in that 


Sees ee ened mate” ee TR Ee ee ae a BF 
Sense, 
_Do you ever, discharge people. from tne. oe 


_program? 


Seema diackeoahendll 


A Only when we find out that - they are cured an 


Ae SN HS TOY Ae ee 


_in alcoholism, there is_no cure... 2 am Still cawes 


- 7.28 Ta SoS 
ee 3 


participating member | of the program. _ if a man comes to 


i ca ir ABE OMT ETS Set * 


me and he has explored_i the program, thorqughly maybe ..- 


ee re mn ate ee TSA TA 


perhaps 5 or 6 months, he understands alcoholism, he wil 


een na we ner ay = mt A ONE PIR LANNE 8 SNL ALI EA WAPI TES a TR wi wn hes A od rerpanbs er + 


say to me that he. undexstands,,and. says. that. he bag ng... 


problems, we will 1 disconti, inue him from coming, intothe. 


Re ere I RE LO: BAITS mar oe > 


_office because we are not here to manufacture alcoholics. 
SR ad EG Pad RE Set APRS eA cm EN i SR BOOT A CEE LILA APO 


ere, te aE LORIE TE 


But he has enough intelligence to make that decision... 


His office visits are discontinued, but we are still 


ames te ote ie SY wn GOED Ren atis GBP ia Tt EE Sab § ntact copehat Bo NARA AO FS 8 Se eel 


following him up through absenteeism, and other information 


re we ee ee wt Ee BORIDES ABE Ie Pacey ton at as Ode et tell in SP BB NC RT He OOP EA SIE IGA GDE APENLL EF NEED 


that we get through | the. Authority as to other violations 
ad OR, 


On nee nth ee TA AEST ASSEN Ca An Pr PLOTTED 


and such. 


ee a 8 AEE OE EOD 


Q What about the individual and I am not sur 
ee erren 


Ree ene cen eon ne I! PEL EIEN I SEAL Pr CCRT. CIT EIN BoD ME: 


if I have referred to this, who tells you that he has no 


AROS RO A COINS, B" AED Fe eae OE RN OOP A EE Oe POE a Bg COG TIT OE! QR OORT SRA IER eS 


problems and yet you learn from other sources that this 


Ae ee ett She re nee ee en om bey 


‘ ii 
person is condescending? _ 
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rogram through the 
2 A I SO AON OT TUE ete, 


inside information that I have... 
Q.._.And if he persists in his violation, | 
what would you do? 


A There is nothing that I can do at that point. 


Amen a te tet PAs OR stent BY BY RR Ke coats ca ote atte Ae EE Cees cer dag emt apie eae 8 ot 221 aan aE anlilnts 


_AS I _ said, it is involuntery.andbe more or less has, 


pone 


to continue. | 


eo ee er te EE ee 
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UNITED STATES DISTRICT COURT 


SOUTHERN DISTRICT OF NEW YORK 


CARL A. BEAZER, JOSE R. REYES & 
FRANCISCO DIAZ, INDIVIDUALLY & ON 
BEHALF OF ALL OTHER SIMILARLY SITUATED, 
Plaintiffs, 
-against- 


. TRANSIT AUTHORITY, et al., 


Defendants. 


Examination before trial of 
the Defendant, N.Y.C. Transit Authority, 
by Ur. Harold L. Trigg, held at the office 
of Legal Action Center, 271 Madison Avenue, 
New York, New York on March 21, 1974, at 
2:00 dclock p.m., before a Notary Public 


of the State of New York. 


Abh-Ret Reporting 
micrano s: DOWNEY, | COURT STEMS 


16 COURT STREET © BROOKLYN, N.Y. 11241 ° TR 5-2442 
er LD 


RRA LOR NEE ETS 


| Q Where do you _live, sir? | 


feces ee et een ae ee I AN i # 


_..366 West Northview Road, Livingston, New 4 


the me NL ee 


Q What is your principal employment at 
the current | time? 


A  _ My principal employment is Chief of the 


ee ee ee nr ee en 


Methadone Maintenance & Service at the Beth 'srae} 


ee eR Nem oR On ar oe a ee oe oe 


Medical Center and Chief of the Drug Addiction 


Service at. Beth Israel Medical Genter. | 


* A oF Ve OF RICHARD 3. DOWNEY 


“es eo 


the Beth Israel treatment program of which you are 


Director of? Give us a general idea of the number 


| 1G __ Could you describe to us generally 


of clinics and the number of patients. 


A You are talking about one of my two majer 


jobs. You are talking about She Hethadqne Uainkoy 


Q____—‘That's correct. 


A I'll tell you briefly and then you can ask... 


me anything you want. 

The Methadone Maintenance Treatment Program 
began at Beth Israel Medical Center on February 8, _ 
1965. That was the first hospital to have = _.. 


Methadone Treatment Program... The original research on | 


x 


on 
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Methadone was done primarily in the year 1964 at 
Rockefeller University. When the research moved 
out of Rockefeller University on to a service basis, 
Beth Israel was the first hospital in New York City 


or anywhere in the world to have a Methadone Maintenance 


—_ 


Treatment Progran. | 


~ 


| Skipping a lot of the in between details,at 


the present time my primary responsibility is that cf | 


the Chief Clinician for thirty-eight clinics located 


LMA CMe sick ie ein eb LL A 
hospitals in four of the five Bonoughs Jn few York 
City, We have nothing in the Bronx. The present 
patient census is in the neighborhood of 6,400, 


a Did you have a role. in setting up.the... . 


program in 13687. 
A Yes, I would like to think I did, 
Q Did you have the principal role, would 


you say? 


A I think that Dr. Dole, who is a Prof 


Rewer ae = bent eee 


mg 


- 


1 kee 


and Senior physician of Rockefeller University and 
along with Dr. Mary Nyswander, they did the basic 
research and when they moved down to Bernstein. 
Institute, which was formerly Manhattan General 
Hospital, I began collaborating with them very closely 


TR 5-2442 
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and, in fact, one of my titles at that time was 
Guest Investigator and Consultant at Rockefeller _ 
University, so that I could do part of the research 
up. there with Dole. The three of us worked on a 
service _basis down at Bernstein. Institute. 


Q Could you describe briefly and generally 
greece in. Beth Israel's Clinic2...What.the... 
process a participant goes through is? 

A Briefly the applicant applies at what we call, 
‘centyal dntake’ and a history 1s) taken ‘focusing: op 
various things primarily record of arrest and 
conviction. Certainly entailed drug history. that 
drugs. Ouration of use. Method of ingestion or 
whatever. — _Some, of course, are taken by mouth and 
some others by nose. A brief family history and 
certain other details. If the patient has_a 
_Wedicade Card, financial status and so forth and 
history of previous psychiatric treatment or 


hospitalization to rule out a major or mental disorder. 


Peer Sere et ee dN mee ee At ee 


if a acdsee that part he is then given a 


complete nedical history, a complete laboratory work- 


If he passes that part, he is provisionally 


piv ites as eee A PE OE EA etn FT int om pe ST 


accepted for the Methadone Program and is given a date 


TR S-2442 
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to_report to the doctor in charge of one of our 


wore. er a re ome ye 


Clinics. It's the doctor in charge of the clinic 

who makes the final Judgment as to whether or not 

the patient is Suitable for Methadone Maintenance. 
if the decision ts in the affirmative and 


it usually is these days, 90 percent of the people 


who apply are accepted, a Methadone Escalation table | 
schedule js set_up... It takes ahout four weeks to 
get the patient up to a maintenance dose of methadone. 
Now, after that four weeks when the patient 

ig _up_to the maintenance dose of methadone then just 
about anything you can imagine might happen in terms 
Status of the patient's life is like. 

For example, some patients come to us already _ 


employed so there is no point to send him to 


vocational rehabilitation work unless the patient is... 


_unhappy with the kind of employment and wants to 
Switch jobs. Some patients have no place to live 
so we have to find them houses. Some have no jobs _ 
end we bave te #108 tien dots: 


That_is avery complicated process but it 


LT A Am te ih 


might be.easier. to cover it by saying in our. clinics 


the discipline represneted are psychiatry, internal 


7 = 
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medicine, family therapy, vocational education 
rehabilitation, individual counseling, group 
counseling, marital counseling... I don't. remember 
if I said social service and after that, of course, 
it is a matter of how fast a patient moves as to 
whether or not he is rehabiiitated. 

The main ways that we measure rehabilitation 
are_three, Thatis freedom of arrest. Not just. 
“convictions because, as you know, there 1s ways oe 
getting arrested and not gett ing convictions, _ 


~~ 


Other substance abuse, other, drug. abuse. _ MWe don't. 


oe ss gpa namie ea dae Taek Ve 


count methadone, of course, and the third major 


point in rehabilitation is whether or nct the | 


patient is working or gcing to school or, both or 


the patient may be 4 home aker, which. used to. apply 
essentially, to females, but this is 1974, so 


homemakers can also Sa mates and the woman can be 


nd Se 


out working. 


q Would the medical specialties that 


geese teen arena ene: Heer 8 TR aren 


you listed, Dr, Ivigg, be indicative of what you . 


eon neem tte 


would characterize as other components of methadone 


en cant ct 5 tert 


treatment, | when 10. part of it is the ingestion.of... 


methadone, is it fair to say that these other 


specialties col comprise other vital components. of the 


120 Smee ees 
ewe en OT 


TR 58-2442 ‘ 
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overall program? 

A Certainly to me, they do. The other 
disciplines that I mentionec represent essential | 
eonpeenrss OF che Cerra ee Perey ee eee 


a Cetra tT ee ST ee 2 eee er eee 
there are individual variations. The ingestion 
_of methadone for the patient usually becomes a 


very mechanical thing as much as let's say drinking 


een at corres a) Berhad 8 a ce et ree ee 
and the preoccupation usually ceases, 1 would say, 
for most patients by the end of the third month of 
the Program and it is usually around the third 
month that the patient begins to express an intevcese 
in other aspects of his life not related directly. 
to drugs such as employment or getting back with. 
his family, better housing, getting out of the 
junky neighborhood. 
Q You would say that the three-month — 
figure is a general figure for, when a person would 
_be medically stabilized? 


A yes. 


Q You refer to these as components of 


oe nmnin 


the treatment program. Is it not true that some 


of these, I'm sure Beth Israel..is far. beyond the... 


ET hata &9 6. DOW 
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minimum standard or mandate Dy the Federal & State 
Regulations, so that every certified Methadone 
Program would have a counseling component? 

A As_I recall, the Federal Regulations which 
went into effect ifay 15th or March.15s..1973..yes.- 
Those are minimum requirements. _ It was a rather 
pate gontias: Mechad top eeatonents sees tT mene 
essentially_all in. the programs by 1 966. 

Q You mentioned one of. the indicia 
rehabilitation er professional succes® a0. BE Ne 
use of elicit drugs? 

A thats Fue: 

Q _Would it be correct to say that no. 
person would be deemed a satisfactory participant 
_in your program if he were found to be using any 
glictt drugs? : 

A Any elicit drugs other than methadone, which 


we couldn't care lesss-SPe aking. from. our. Program. 


Re ee 


-_ 


We don't care about. pot sacking. 
—_ 


Q Do you at times discover participants 


‘womawewm 5S 


who are using elicit drugs? 


seen + 


oon Yes. 


es rer ad 


Q What is done about that? 


a 


A Well, that's not an easy question. 


Be ae ete oer: cnet het om 


i @ 2 Moule ft be fair to characterize _ 
your remarks prior to this as generally saying 


that there is indeed such @ person as a rehabilitated 
_.drug abuser, that it is possible to rehabilitate 

oneself from drug abuse? 

i ee ee aan oe we 9 * ed 


A . Yes.: 


+ ee 
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19 Dr. Triaa, you referred to several 
consultine relations. To whom do you serve as 
a consultant at the current tine? 
A The Veterans Administration Hospital, 
Path Street eqd Third Avemic and the (eterna 
Administration Reaional Office at 252 Seventh Avenue 


The New York City Boar! of Education. The Medical 


Nirector's Office and the New York City Transit 


Authority. ..~hbe Special Action Office for  Drun 


nd 


Abuse Prevention, The “hite House. .shington... 


21 vente 2 


think those essentially are t.e current ones... 


i ty a te 
| 


_I don't recollect any more. 


\o.__ Drs. Tr iossuhat £0 you €o 45 4... .. 


consultant for the TransitAuthority? 


A As a consultant to the Transit Authority I 


Lan Re Ma ae rents RT ‘ 


examine employees referve’ to me by the Transit 
huthority for 


eer er tee ~ oe 


an opinion as to whether or not such 


and such an enployee is currently abusing substance 


with a hioh abuse ootential or has in the past 


abused substances with a high abuse portential. 


I'm using the ward “abuse” to cover use and sees, 
ey oe 


— 


ae _Do you s2e enplovees only’ or. Triga, 


or do you see joh anplicants as yell? 


ee ee 


I need some clarification on that so that 


SU ag eet Hest capitan acer soi: Genres Mb etets/ AEM RER CEI oe 


I don't. mislead you. I don't only see people who 


aaa? pe re et eer 


are | currently anlentea but I also see people who 


Fs ants Mate 


have | passed the examination and are ready for_ 


Lm dD AAR ELS PE Ling Sat PIN 


appointment but have not been ap pointed yet, if 


_ you are calling them anplicants. 


ehh Sal pe OP ante aE meee DR ey OH foe ian eme geal 5 nenmenatinttoed 


0 ass 


hk Oe hen we ee 


A I do see some of then, too. | 


meqnle wie cones TPS 8 ARE PAA eT Er- HN A em MRE A LOOT 


J _Q _ Dr. Triag, would you describe the 
examination that you nerformed on people referred. 


ee net een 


to you by the Transit Authority? 
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A The exanination consists of a section called 
“Historv" under which I state the subject was 
referred to me by the New York City Transit 
Authority. I et his ane, race, sex and a 
_Statement as to whether or not the applicant 
knows why he has been sent to me for examination and 
a staterent from the subject which is indirect 
response to a question from me: “Have you ever 
used druqas?". (And then I give him a list of drugs. 
"Was that past history or are you currently 
using" and then I out his response in uotations. 
That is essentially the history. 
physical examination which is remarkably — circumscribed. 
One section consists of observation of the completely 
Nude body, exterior skin, total body under a 


magnifying glass and high intensity lighting looking 


for areas of new punctures, tatoos, or in the 


venacular tracks in the skin. The second part 
of my circumscribed examination consists of an 
examination of the pupils with an opthalnoloay 
scope in which 1, look for the size of the pupils, 
whether they are equal or unequal, the deqree of. 


diation_or constriction or whether or not the pupils 
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react to light and do they over react or are they 
cluaqy to Tinht or do they react normally to 
Vignt. 
The third part of my examination consists 
of an exanination of the nasal mucosa, locking for 
the degree of reness or pallor and for any areas 
of ulceration of the flushy mucus membrane or 
the structure of the nasal structure which senarates 


the two sides of it. That's, my . physical 
examination in this context. 


The 2 final part oat ny exanination is a 


AES DY, INE te to De te 


heading called NClinical Impression," never diagnosis 


saclateaaiieinanieteentahedhn chentaiecmaativatiaiennsodenuamihamctenambie doelec anneal SOS oie Vai ate 


and I want to be ckar on ron that. _Mever J. firm 


Pia prod Ke. 


conclusion but sOlinical Impression," as to my 


Be marry “elewreey ns RAR Ie. 


(vend me ‘ 


nin my carefully professional opinion there 
is or isn't sufficient evidence on which to base 
*namaression of drug abuse past or present. 

9 Is it fair to say that your sols . 


b etanalabbeemteaimenationamiantinee ted te ee 


judaenent ig whethere there is sifficient evidence 


fo. establish that a person has been past or present 


a drug abuser, AS oF has been + drug abuser? 


+ AM Mpe 2 aetna + 


That's my sold judqne nt. 
0 _Do you make any judqament as te. the 


OT eR cai 


applicability of the patient? 
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io Triga, what are you 
haokins for tn your examination 
of people referred to you by the 
Transit Authority? 

THE WITNESS: I have to ao 
back to what I described that I do 
which would be an indication to 
me of what I'm looking for. 

For examnle, in the section that 
I described as “History", if 

I ask an individual if ne fs 
currently using drugs and he 


answers yes to the questior, heroin 


COURT STENOS 


‘ ET TR S-2442 
“ Ak Riommee micwano s. oowney 


then that would be one thing 


I an looking. for. 


crac seserer wwe WH fe NOTE PEE te te 


CUYUN! Stenve 


: What are the sians for drug abuse for 
citin yoi look durine an examination, Dr. Triaa? 
MR. TAYLOR: Yell, I think it 
is already answered but he may 
answer, 
THE WITNESS: Aqain I just 
want to go over that part about 
history taking. That is always 
important in medicine and in trying 
to come to a conclusion about 


any disease. In terms of the 


physical examination part the purpose 


TR S-2442 
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of the closs observation of the 
external skin is to look for any 
areas that would show patholosy 
that would be consistent with 
certain forms of drug abuse 

For examnle, 2 set of track 

here at the antecubitalfossa, 

those would be pretty asod diagnostic 
or puncture marks. Let's say the 
big muscle un here on the arm, the 
deltoid. If I saw reneated needie 
punctures there that would confirm 
any suspicion that I might have. 

In examining the eves I'r: 
lookine vorimarily for excessive 
snall pupils because individuals 
who have recently, and by recently 
I mean probably within three or four 
hours taken a aood shot of heroin, 
have what they call pin point 
pupils because they are so small 
they look like a pin point. Now, 
the absence of a pin point pupil 


does not mean that the individual 
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has not ui 24 any heroin. It may 
rean he has not used any recently 
or never had used any. Now, the 
point in lookine at the nasal mucosa 
little more delicate hecause of 
tie dearee of nollutants in the 
air in a hiohly ineustriaisized 
area and an excessively redened 
nucosa does not have the same 
sianificsance as it does on an 
individual who braathes fresh air. 
Tne ulcers, if they are found, 
could he hichly sutjected of 
snortina of cocaine. The urine 


reports are sent hy the Transit 


Suthority and ther? again 1 have 
to make judanent based on my own 
assessment of what urine reports 
m2an. 
0 Do vou discuss tne reports that you 
make with anybody at the Transit Authority? 


A The answer is no. I co send a reperi 


to the Transit Authority and that's it. 


* 


9 Do you communicate your findinas to 
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the person vou have exanined? 
A No. 


i) Do you ever wcormend to the Transit 


Authority that a persan should be emnloved but 


with certain linitations on his employment? 


_—o 


A I do not. 


eee 


Q Is it a fact that you discussed. _the 


* iirame. 


teense Authority policy with regard to employment 


or retention in ena te ynent of people with drug ~ 


x Ag Ribot 7 Seven ee 


COURT STENOSES 


abuse histories with various people in the employ 


of the Transit Authority: is that a fact? 


A fo. 
n You have never? 
"IR. TAYLOR: He has answered 
it. 
n Have you ever discussed druq oolicies 


with anybody in the Transit Authority? 
ee’ 

AB The answer is no. iy 

eee mt acceslad —— 


1° Br. Tyiqg, did you participate in the. 


eee ee te Ce et a err ee PRN LIIV 1 R! pare de Paes 


Transit Authority policy with respect to the 


employment ahs retention in employment of persons 
Oh PRR, RS Re a eRe eee th 


dE od on ad re Ls 


with a history of drug abuse? 


OE pe PE He Se BY Br ee 


A The answer is no, and I would like to -- I hope 


beenttemenennahdhemdni ML iad oe Lt on ae ano he Oe I a 
ET Mall teen a RICHARD S, DOWNEY 
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l'n not _overstennine anybody. MY arrangement 
the Trans‘t Authority is to do a snecialized 
medical examination and vive a clinical jmore 5§%. 
and that's it. That's the extent of my respucsi 
as a consultant. 

ae Have you ever narticinated..in any 
review of the Transit Authority nolicy? 


A et 


woven! 


Have you ever participated in a 

Transit *uthority laberatory nrocedures? 
object to it 

less it is confined and related ta 

druq abuse. 

MR. MORRIL: I direct the 
witness to answer the question. 

ih. JAYLUS: 2 fastruct fie not 
to answer. 

ra TERI 
carticinated in & revleu of the 
Transtt Authority's policy with respect 
to druaq abuse? 

THE “LTGESS ¢ ily answe r to 
that would invoive some remarks which. 
would have heen answered to vrevious 
questions of vours which my attorney 
instructed me not to answer. 

WR, TRAYLOR: day | have the 
question read aqain? 

HO, MORRTL: Read back the 


question, ‘r. Reporter. 


| 


BY AR. “ORRIL: 
4) 


the substance 


~~ Ax. REPORTING Tic _ INC. 
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AR. TAYLOR: You may answer 


THE MITMESS: I think I nave, 
rT think that my answer to that would 
have to b2, yes, if I understand 
what vou mean by "review", 

MR DUNN: T nove that the answer 
he stricken as unresnonsive and 
if the witness understands the 
auestion there will be no objection 
to the answer. If counsel will like 
to rephrase the question -- 

THE HITNESS: I'm having difficulty 


with the word "review". 


Have vou ever considered the contents, 
of the Transit Authority policy? 

aes TAYLOR: I object to it. 
Please don! it ansvier that. 


Se ein ae oe yee 


Have you evar been asked to consider 


MR. TAYLOR: J object unless 
the answer is yes or no. 


MR. MORRIL: It seems like a yes, 


<8 meee et 
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no auestion to nme. 

THE NITHESS 1 find it very 
difficult in this very delicate area 
vJ Say ves or no to just about 
anythim excent questions about ny 
correct aqe and name and thinas like 


that. 


o 


(Continued) 
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QQ... Dr. Trigg, I'm very sympathetic ty 

your position. I just want to remind you that 
you are under Oath and the questions we are 
asking you are proper and relevant. 
A On one occasion I was asked by the Transit 
Authority to visit their Medical Department. and 
observe the steps through which employees know 
when they are given physical examinations. I. saw 
the complete set up and that is why I was having 
difficulty answering your question of, “Have I 
ever participated in a review"? A review to me 
can be sitting down in a top level meeting looking 
at top tevel poticies and being asked for comment 


on that. That type of review, no. The actual 


physical setup, method of urine collection. ‘The 


bottles in which the urine is collected. How long 
it is stored. The method of transport to the 
laboratory. The method of analysis, urine analysis 


used by the particular laboratory. Yes, I have 
reviewed that. 
oe: he ~ . Mee 


2627a 


; Q Or. Trigg, have you ever discussed — 


scene esa eT UE i te ON aime et any Na SE 


with enyoody, tn Sie Trane e Sekaer i ok Miter ber 
persons who are rehabilitated drug abusers, as. 
you define it, could be employed by the Transit 


Authority? 


On mem tee bes 


A Yes. 


ee ig ee ee Bn te | nit ae 


Q With whom have you discussed that? 


cee er are ee ae eee rer etm eine Bovey east heamn Sa 


A With Mr. McClaren, with | Dr. Lanzetta. After 


keen tenes He ete me on! oon 


| that_ I would be just guessing. 


Q ‘On what occasion did you have th this 


wiry, wade tem tae Oo awe ite 


discussion, . or. _Inigg? 


A This initial big meeting that I referred te, .. 


Sane one eet ptt eS oe ko 


JE don't ENink 1% came up Shere. tt wae ate much 
more informal sort of thing. It could have been 


even over the telephone in which I brought up the 


matter of emptoying rehabilitated drug addicts and. 
the discussions were quite brief. 


Q ee 0 describe the ‘Substance 


Moder mee ae Lm ee oer 


of the acu 


~ 


& My recollection is essentially two instances 


ee es are Geeta erate mae 
ee ee at ar Sed 


where: | orgie Me ere eee ty of hiring 


rehabilitated former addicts but 1 was given the 


~ Weeeen® 
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impression that the Transit Authority did not want 


to tackle those issues with me at that time. 


There was no implication that thev had ne interest 


in such issues but that other problems needed to 
be ironed out first because they were more pressiny. 
_ Exactly what other problems, I do not know and I 
did not press the issue. 
Q When did. these conversations take 


places Or. Trigg? 


. _W would say wel) oyer etght years aco.) ¢ 


s 


Sas tee i panel 


; Q_... .Does.that refresh your recollection. . 


as to the conversation? 
A Yes, and I do believe that I misled you ana. 
apologize. It was not intentional. Let me be a 
little more specific. The issues which I raised 
were not in the context of the Transit Authority's 
overall policy of retaining in employment uncovered. 
cases of rehabilitated drug abusers, drug users. 
It was like, "What are you going to do in the future" 
because this. issue is going to be raised specifically, 
about Methadone patients. It wasn't even about | 
rehabilitated drug abusers, let's say, from a 
theraputic community because my focus is mostly on 
Methadone Maintenance... The issue that I raised. 
was specifically about hiring rehabilitated Methadone 


maintenance patients and now I remember another part 
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of the brief discussion was that it's very difficult 
to determine or come to any standards that could be 
agreedupon as to what constitutes a successfully 
rehabilitated methadone patient working for the 
Transit Authority where thousands of the public lives 


may be at stake. But I have never had a discussion 


with anybody in the Transit Authority about what they 


do when they uncover a case of a drug abuser who's 
currently in their employ. I don't know whether 
they terminate him or move him into a less sensitive 
slot or what. I never discussed that with the 
Transit Authority. 

So, my discussion, the point I was driving 
home to them or attempting to, was much more focused 


a 


than I gave you to believe in my original testi ony. . 


Thank you. Or. Trigg, is it possible 
to make a physical determination on the basis of 


_any physical examination that a person is no longer 


a drug user but was at onetime a drug user, drug 


abuser,], should say? 

TA The answer to your question is yess but 
medically, I would like to qualify it: and say that 

it is Nery difficult to make a gegeretnet) oe of 

drug addiction +f the person | being ‘questioned ais: ; 
saying admittently, "No," unless he has a pretty 
diagnositic set of tracks in his arm» but if ane 
fadivigual, let’ s Says Is sinc dothiae heroin everyday 

it is very difficult to. reach a positive | determination 
that he is snorting heroin everyday unless you 
picked it up in his’ ou on Bad techain urine analysis. 
It isa difficult thing to come to, that ts why a 


in my medical reports to the Transit Authority I never, 
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use the word, “Diagnosis.” I always use the word, 
"Clinical impression." 


Q _ __Is it possible to determine that a 


MR. TAYLOR: You are continuing 
your thought by physical examination; 
is that correct? 
MR. MORRIL: By physical 
examination plus history or whatever 


the patient may say. 


THE WITNESS: Let me put it this 


way. This is an area of medicine 
in which a positive finding can mean 
a great deal. On the other hand to. 
make it tricky the absence of the 
positive finding does not rule out the 
existence of the conuteena. 
ee oo 

Q in any person; is that correct? If you were 

to examine me, Dr. Trigg, could you 
say 100 percent that I'm not a heroin addict? 
A No, not 100 percent. I can't say 100 percent 
to anything in my field. 
co Doctor, again I want to refer ta, the. 

conversations you had with Mr. McClaren and. 


A, DET ot F:CHARD S. DOWNEY 
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OY. Lanzetta in which you said you brought up the 


Oars ee a 


‘subject or the possibility of the Transit Authority 
at sometime perhaps in the future hiring persons 
with.drug.abuse histories. when you.say, “Brought. 
up," did you recommend that they do so? 
LA... No»_L didn't recommend. It was more or 


less, i guess, At J can speak informally, it. was. 


“a needling sort of question on my part likes "Hey. 
when are you going to start hiring some of my 
Methadone patients?” In that context. “ I got some 


er etty weeds guys: who 1 think can do some pretty 


“good work for you” and TL would like to see them get 


a_job for you," It.was more that sort of thing. 


It was not rehabilitated addicts in general. it was 


Nee we be cee FE ND ee KER Een hs a Bate DES Ot Sow Br. 06% sheen LP Se rman obs an 6 Om nite AS ets 


patients of mine primarily. I was being very 
selfish. I would pick them and screen them and I 
would back them up. 


I_think we mentioned we would, come to some 


om Tee SIT 


ort of agreement that I would get a written consent _ 


from the patient, prior to his employment with 


‘eet cea ce a, sn AE! GO IE ees ae ae be ee roe Re Pee bese EI. + * Oe 


_the Transit Authority, that if he started abusing 


other drugs that I would have every right. to potity 


Newer: rete ns A RE AE SY om eet ie PNG AONB PER. 


the Transit Authority that that was going. on, because 


ete OTS Ee 


I certainly don't want any bad public relations with 
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employers regarding my patients. That won't set a 


UTS bene MD demghonent kt Gok yes. te 


good example. I don't know if it was. Mr. McClaren, 


or Or. Lanzetta but their response was something 


like, "That is a good point and we ought to keep 


it in mind for subsequent Siscusetons.” | 


ea ho amen + em etme = 


newnrnmnmy &. U CONNELL 
“oe @ oe th. 


COURT STENOS 


{Is part of your role as consultant 
ti BET 1 Rtn apts, | LPR LAAT Dy Sl BR Balled. , 1 EOE i RS ere te ba a 


with the Transit Authority to make the determina- 


ee ee at RRS A ee the 


tion of whether a person is a former drug abusér? 
oe 
See ee 
fra Beem ace 
f Q What are the signs which would lead 


¢ ee 


you to believe that a person has been in the past a. 


drug abuser? 


A 


te eet 


f thank 1 answered that betore but 
I will do it again. I gave a complete answer in 


the previous deposition, and I also answered it. 


for Judge Griesa. 
The prc lem in assessing past drug 


on ae ee ee eee nee me pee 


abuse hardly differs from assessing present drug 


_ abuse. 
TR S-2442 a 
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a Hardly differs or highly differs, 
_ doctor? 

A evi, eceere DE RI: 
in the part of an examination which 1 described 
in which a history is taken of the patient and 
then a very circumscribed physical examination 


is performed where I look at the skin. 


Now, on past drug abuses, in terms 
of looking at the skin, I would not expect to 
see fresh needle marks on a former drug abuser. 
In the terns of the pupils of the eye I can't 
make anything out of that because I testified 
in my deposition before this one that if the 
pupils of the eye are very, very small, if © 
they are pinned, that would indicate recent 
drug abuse, but that pinning effect wears off 
in two to four hours after the last injection 
of heroin, depending upon the strength of the : 
heroin, | 

So, the individual could have 
taken heroin five or six hours before I examine him. 
and I would not be able to make anything out..of.... 
tite oper on the peer t 


On previous testimony I told you 
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about this trick nature of checking the’ nostrils 


because of the pollutants in the air. I find it 


very difficult for me to do anything with that. 

As a matter of fact, short of the history from the 
employee or subject or patient, in which he might 
elicit that he used drugs in the past, it is 

very difficult to tell, and,.of course, practically 
nobody is going to answer that question truthfully. 
Bur, I really have to be very careful in assessing 
whether the patient, or for that matter, a friend, 


was a past drug abuser. 


Just to throw a little bit more light 
on this, let's say that I am able to determine 
from looking at the age of the track marks that 


the mdividual did in the past use heroin. Now, 


he still could be using it but he could be snorting 


it. I can't depend on looking at the skin, I would 
have to depend on the nesal mucosa, and that 
finding is complicated by the pollutants in the 


air. 


Q Is it possible to determine with 
any degree of certainty that a person was using 
drugs in the past? 


A... That's a tough question, because when--. 
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you say "using," there ure various routes that can 
be used. Foz example, it could be snorted, an 
individual could have been snorting heroin for ten 
years and stopped three years ago and may never 
have injected himself with heroin. Therefore, 
he would never have developed a set of tracks, and 
I can't tell by looking at his nose three years 
latex as to whether or not he snorted uweroin back 
al be kyees 

Q Is it possible to distinguish 
the age of track marks? 

A There again I want to be careful. 
Yes, I can tell you,within broad limits i can 
tell you, but I can't tell you which ones are 
two or three or four months old, but I can tell 
you which ones are seven days old or which ones 


are more than two years old. For example, I 


certainly can recognize those that are maybe 
two or three days old because there is probably 


still a small globule of fresh blood,a blood clot 


there under the skin, but in an old one, 1 don't 


think anybody could tell you the age, short of 


an anatomical section of the skin being put 
under a microscope. As I said, with track marks 
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it might possibly be four years or six years old. 
There is no way to do that by a visual inspection. 
, Can you give us a rough idea of 
point in time at which it becomes impossible 
to discover the age of the track marks? In 
other words, are you saying you cannot tell if 
Pt 1s four or six years old? Could you elaborate 
more on that? In other words, is it possible to 
tell if the track marks are eight months old as 
opposed to two years old? 
A I can't, I can't. 
Rue What would be the cutoff point? 


oe _ 1 really don't know but I think 
the cutoff point for me on just a visual 
inspection would probably be in terms of days 
rather than months. 

Q _ After a few days it would be in- 
distinguishable? . | 

A Yes, maybe after ten, twelve, 
after four teen days, but right now I'm, just 


speaking for myself. 


Q How do you, with such an individual, 


make a determination whether s person is a former . 


drug abuser? 
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A Well, if the tracks are old, and I 


can't say that they're less than.a.month or two. 


months old, but I can say that the supravenos 


findings would be consistent with the findings of 


a drug abuser. 
T might add that it is not possthte | 


for me to determine within the realm of reasonable 
medical certainty whether an individual is 
currently abusing drugs, especially since, 


in most cases, the individual would deny the current 


use of sb and he can also deny the past use 


drugs and he has some track marks, to me,that 


would indicate to me that the medical opinion 


that I have is contrary to the patient's history, 
but I am very careful of Siving | that; that's | 


ences shen ep, ERNE, mat Th Aull aerelals Y 68/0"..Me MP ER P  E 


why I am going ao repeat now that T made a 


ee feet Mead weer aft ons 


clinical impression rather than diagnosis. 


ER ME en at Mee PPT NB AR RET en iE eMac dnae HY 8 ae WN Mm 


Q Do you consistently report) to the. 


Att nih, | abe 


Transit: Authority. when you examine an individual 


es eS, 


whose only sign of drug abuse are track marks, 
AlN Hag eae Tne MRE Te gy oan OS RR Ra Hae Islet ig. 14 "4 8mm ta 8, He taal Y HGS OIC CEE 


eee 


which are indd sesngusshay ie and, Let's “ay, more 


POI OR A ONIN SEP ee OFS ‘ eu aap aaa SAN 
wa as hee te mM oe > 


‘than a month old? Do you consistently report to 
ah SRE Ry a we PbO” fos NNN AUT TM aT aR tae Med eet epaailpe ce eb, 


the Transit. Authority if such an individual has 
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signs of former. drug abuse and where it is impossible 
to tell whether he is a current drug abuser? 


ok... sWeliathe word "consistent," makes it 


Pa nm een PRO AN Tete i RTS EO ee ekg emt ne et wo SAD ee 


hard for me to answer that question. Now, are yew 
asking mp 38 Lomensierentty reperted that Zt 

sana setugt strats thetwene Bighiy susEeet lye: 

of drug abuse in the past, are you asking me if 

I reported that? 


Q Yes. 


Mss 


A Yes, I would always report gat, | 


Q 
on April 3rd, 1974? 


 comengnngente a GTR es 


A Well, — 1 received 8 brief, _& part of a 


tne = anna Se NaN tet ae UG FO ep at WHERE te Ante ee 


brief prepared by your staff, and on Page 3 Mr. 


McClaren seems fairly clear. I remenber this very 


well, because it Wases because Le was relatively 


HS. WT ae ly ew at Vege de 


giles waned what they were doing with my report, 


ad we ae ane Soe ce Rs elle RDU, Ep Ae ens Apa ine heoetPaan | DEA IPL OD tes Spey ete Fc BORER. AEE Sei on 9? DPUAED Oe 


but I did not have any aeeeussaon before that, ant 


Pept - Rod BVO RE tte en FB oe 


Me te EY ee tte te gs eee aT 


‘i would think that it would be highly improper for a 


i, AOA ated Nie wane LOA BRD PRM BL WA VEIN eRe” ewe nt "Sy Sign 3 Cinta dren pha Sm 


~consultent to badger somebody to ask then what they 


<7 Sebo aye dina, “es at 


were doing _with h my reports, because my reports 


© rey Gn gree ae 


were sinply advising them on what they were asking 


Sa tit oo eas oe. a tO 


me to do, and Iwas making an assessment as to hard 


phe it BN ger etaeitaece 


tie auua Meee 


Q May I see that, please, doctor? 


ag TR S-2443 
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? 


! 
' 


tn 


tome. 
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a considerable. amount of surprise when you read 
that portion of Mr. McClaren's. testimony. Since 
you read it, have you called anybody in the 
Transit Authority or have you discussed this 
case with the Transit Authority since you found 
out about this information on April 3rd? 

AD No, I did not,but you are using the 


term "surprise," and I would rather, or I would 


oo en 


prefer to use the term "reassured." 


en eat 


2645a 


‘ 


Riles tt kM Nes Sedat Si 
should not hire methadone patients in some capacity? 

, TSR TS Sneeet She ey yen Bheees AF. 

It should be some methadone patients. in some capacity, 
not methadone patients in gene 
(Discussion off the record) 

Q Did you know of any reason why some 
methadone patients should not be hired in some capacity 
by the Transit Authority? 
on Bu o RON RGST We Ste Ber Ce Aine Spout 
100 per cent of the methadone patients to be 


employed by the Transit Authority. There are some 


methadone patients which I would not consider employ- 
able. 


Q Well, would you be talking then about 


patients that are primarily stabilizied? 
AD Yes. I would not be talking about 
patients who would be using other drugs or have 


very serious problems, I would not send them out on 


y 


a 


any kind of job 


® 
ead 


TQ Did you tell Dr. Lanzetta and ee 


~ Bere es ree SR A Oe? 


McClaren that you believe _that_ some methadone... 


cacetanecatormee sisee mers tg rh ent DETTE I TY EAP LS ~ 


patients were employable in some positions in the, 
Transit Authority? 


A ____Did I_use those words? 
A. _Perhaps_not those words but the | 
substance of those words, did you? 


A Sure. 


me emenite Os wer Rh see sa! 


In asking that. question:...1'When aren 


1 going to employ | some of my Pp: tients," it would. 


Lene a ete ne ee men a meen # 


be difficult for them to escape the implications ~...—- 


ee wee rome ve oc emane daciaianieeenianh Hr cotton anit P16 ee 


that I was making unless I was just. plain joking; 


BT he a NLR a UI RS Ba 


and I was not, 


Se as ag oa gine’ beat eneeee 
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Q Did you tell them why you felt that 
they would be qualified for some Transit Authority 
employment? 

Pe I don't think it ever got that 
far as to why. 

Q Did they tell you: if they had ever. 


pee et ee Thi Atk eee ete bala a Oty 


considered the problem prior? 
Roi eS ee ee Sey ae ey ee 
considered the problem and they did not say that they 


had potvconstdered Shp peghi ens They Jase S028 or 


replied that there were more pressing things 


and we did not get into that. And they said that 


it was an interesting area to pursue at some later 


time. So they really did not drop it completely... 


Q Were there any studies or clined that 


ee tee 


ee a ee ne aca eeu bea glue scale ele a 


you read ae ay tin e Seat influencee kes in making 


the suggestion to Dr. Lanzetta in reference to, 
hiving of yout methadone patients! ...... 
A... Studies os teports thet 1 have read 


that influenced ne? 


Or anything in your experience, doctor? 
en, Cr ee Se er pul OE RS UN ae De et} eet te 


Bek Re maa iter tere 


Well, that makes it clearer, when you 


Ce ae er SA S35", 


say anything in my experience. The answer would be. 


Ae hts Bs 8 ill, GAN RB at GRD. aicn VOT alee Ate atta Ho MOO Ne , 8 AO ie rete 


yes, in my experience, but I do not, know about . 


nth Ane nine BS oe OE OD 


TR 8-2442 : 
Me Ak. REPORTING INC vf RICHARD C. O'CONNELL 


COURT STENOS 


2648a 
Tricg 


reading any specific thing in regard to that___ 


ee a) 


Suggestion, but from lea! day- veender elinicas 


Tt RRR Se Cee PR mae 6 <u NOR ee = ae Ast * Opn, ee . many 
~ Poet ee eee tae fren 


observations and experience, I would sa) yes. 
Q _—,:- Doctor Trigg, I believe you said, _ 
in Judge Griesa's chambers, with respect to. 
these informal conversations that you had that. 
ven mpaetoneds, thee ay poem Mer nere gxbacabie. 
ae a 
willing to cooperate in the screening or monitoring 
.of the employees for the Transit Authority who were 
enrolled in such a program? 
A Yes. 


ne Ee ees See thek where 


eters 


he made such a statement?. 

MR. MORRIL: It may have been 
eS ee 
can recall Saying | that. 

Do you, doctor? 

THE WITNESS: I did. I_did say _ 
that. I think it might. be in the 
session of the previous deposition, 
the last deposition that was taken of 


me. 
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Q _ Could you describe that portion of... 


the conversation, pleasc? 


A Well, that was a very brief conversation 


ee eee ee a 


as getting a consent for release of information 


from my patients and that I would tell the Transit 


Authority if he abused any other substances or 
abused other drugs, and I have given previous 
sig 
‘ i 
testimony to that effect] 
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a a? 


Q Did you mean by "positive movement," 


eT nee a Ave tee 


“ee 
did you mean by that with respect.to their problems-—-- 


that you, had _hoped that the Transit Authority would 


2 I ee Re eet Aa ee AINE RE RTT NO Rt a eR one erie met ee 


start to hire persons that were methadone patients,... 


some methadone patients in some capacity? 


ee ee et ee ot Sete ene 


A I don't think I meant anything that_ 


me eee tt ny er 2 


specific. I was recalling silently to myself, 


he ae Pa tyme te one ‘e ee et ee ae 


and I will say that I was not saying this before | 


Commissioner Norton, but I was thinking about the 


Ny Nyt On MS Dee pe Peet take Somers SMe Ries wee AAD BO 


time that T testified against the Transit Avthority, 


wees sn! ee oe settee wees 8. 


and I ae that the Transit: Authority hhad made sub-_ 


Pee ee Sas ne ee eer am RAN as St 


stantial progress for what I believe to be, was | 


ss sunstins gr mecneceien reine cer WE ICP > afm ein co aie: AES At OER A At me center ACORN! 


there position just not _discharging enployees.for_.. 


enh 


one } positive quinine, and I believe that the Transit 


hes Pert anc a 6 A AO YATE eR 8 Ia a= AN aU I TN te A NI RE ee ye 


Authority was not doing it because of this case _ 


tote RR bet ON Ral Os mene ds TB A aE Ne SP ame ett mle ot om ee 8 abies 


in which I testified against them, the employee_was... 


wa ners mee A FE ee ae Ye mae me aderane 


discharged on the grounds, which to me were not 


ot eee oe ne he me eee oe ee a ee POR nr ee a eed 


medically sound, which I told you previously I had. 


Ne oe eee Ae een ara say ag Nene wR Es hans AM et 4+ ap manos * 


testified against them, and then later on the Transit 


Mee om Oe tow re ea Lee teh ee NI Oe Ae SRR OR ee is Site oe 


Authority approached me to become their consultant. 


et BO ee ee aE BFE. NY LIN Gy RETRAD «eR TR A tye 


And ed upon my testimony against them, they would 


eg. me ee 


be. a bunch..of idiots to. hire. me, because they... 2. 


certainly knew, and they had no reason to believe that 


eae ee a a ae dott hd en hada adliatn ota chad hoe dh ents hatte amis Ce 


I could be bought for $175 an hour. So they knew... 


Sey a ee 


* Ak. REPORTING INC ~ RICHARD C. O'CONNELL 
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a oceania ae ng.vhen. they.asked.me. to become 
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‘ year. 
fq are you familiar vith the policy in effect at the New 
York Giky Transit Authority and MaBSTOA or we*> you while you | 
were Chairman and Chief Executive Officer regarding appointments - 
of persons with histories of drug addiction? 


A Yes. There was a rule which had been standing since 
CLL LE LLL LLL LD ELLIS LEAL LEO LLL Bet IGEN: HARE. Ga -eeCREpy 
the early 1950's, and there was a rule in the predecessor agency 


or agencies which related to the employment of people who were 


drug addicts. 
Q You_ have previously submitted answers to interrogatories 
a cen tnnaetienetatenmete ieetiee aeed nee hae 


that were served by the Plaintiffs in this lawsuit? 


A Yes, 


Q And _in Response Number 1 to the interrogatory you stated a 


in part: "The long established policy of the Transit Authority 
LOL LOL LIES TLL LL LLL LE LED LEILA ELL LLL LLL ALE LODE ALLE DL ALI TLL OLENA 


and its subsidiary, the Manhattan and Bronx Surface Transit Oper- : 
LLL ELL LLL LLL LLL LLANE ILL LE LLL LOOT TLL LOE OCTET ACCIO Ley RCs NAN eae pe enna: 


ating Authorit not to employ or retain in their employ-iper sons ~- 


tae oe 7. 


who are or have been addicted bo notwithstanding their 
” cece eee IASI OEIT LY SA TOOT TT a call we YR ee shapers RGR LO PUOSI A ITI ELIS I LT 


present or icipation in a methadone maintenance program...” 
Then_you go_on to state whether this policy has been reconsidered 
at any Board meeting of the Authority. Is that clause accurately 


stated? 


A That is accurately stated. 


Q It states the policy of the authority? | 


had ee eee eet ete DP Dee des ee meee D1... este T Fhink Ge alan enatad tha 


lg EE LOO ELDERS OAS EY SUE EL ETT ee ent a ie ml ll aad 


Feed 


Q Were any of the man failures that resuscsw -W_ 


iw 


that you just referred to the result of drug abuse or methadone? 
ce ONT ALGIERS RELI OT CTI STOTT I PEDO IED LT II TL RET IO LITT NIE I ELT IOI LCOS OTOP GEIL 


A These particular accidents, there was no evidence at 
eee een LOI A ANIL NE OC LION AA CT LIT IT CET Ca AT TONE EOI! 


the time that these were related. These were accidents which re- 


sulted in passenger fatality at the time, but there was no evidence 


produced at the time. Nobody would assume that. 

Q Any evidence produced subsequent ly?_ 

A Or subseguently. 

Q Was _ the drug policy, was the employment policy eaapamtiae: 
persons with addiction history ever reviewed by you as part of 
any internal review, procedure or general personne. policy? 


A In terms of an overall review of personnel policy, we 


accepted the existing personnel policies which seemed to be 
satisfactory, and there was no major overhaul of the personnel 
policy during the time that I was there. 

Q I believe that you stated earlier that at those eines 
that _you did consider whether the policy should be dopndaved, 
you consulted with persons from among your cadre of een 


Officers. 


A Actually, it was not a question of whether we thought 


the policy should or should not be continued, That was never 
apace! ah pS cl ca ease ae NE Re A EH A ERRORS 8 elenr oS taraat as PRAIA APIO OE an Pt GLIO NALS @PAOREI Be Fe 


LE) SSP OLE CLR I APOLLO LITE 


discussed. It was the question of implementation of the exist- 
ere: emcemaesTae ose Bet eames Se 20S APR DA ARRAS Os? ET GAYA CTRL Oe ET) | PEEL NLT COTTE ID, 


a euenanranye 


ing policy. I would not want to give you the impression that 


there has been a discussion as to any recommended change in 


the policy, I recall no such discussion of anyone or anyone 


suggesting to meas the Chairman and Chief Executive Officer, . 


either from the Board level or the Executive level--I recall. 
no one having raised the question that we should change the 
policy. Discussions were in terms of the implementation of the 
policy, as I recall. 


Q Wnat aspects of the implementation were discussed? 


A Among others, I think the medical examination prom 


cedures, as I recall. 
one heal eA hp ALLELE LLL ELLA, 


ce 


Q Urine analysis? 


ee 


A Yes. Actually, I think it was in the context of the 
adequacy of some of the tests to detect narcotic addiction. ta 
& aie | MOR Cet Rist POG TS at POPOL A= aN © a PE AY ieee EN I, SLOG LET 


ee al 


emphasize there is very real concern on the part of anyone who 


Fo ae ee apes 


runs a transit system because of the lives at stake all the time 


in any failure on the part of an employee, and the lapse which. 


would cause death or injury to the traveling public, or, for | 
that matter, even extensive delays, inconvenience and other suf- 
fering. So that one is deeply concerned about, the adequacy of. 


protective procedures, and not just mechanical ones but all those 


ne: i 8 en et 


a 


that relate in terms of personnel, One has the problem of al- 


oe ee onem ce + ona no 


most inexplicable lapses of times on the part of employees. | 


ur cee ee ee 


[zt is our understanding, and it is our understanding rrom the 
Se ee ee me 
statement, that the policy of the Transit Authority while ou 


were there was not to employ persons whe were addicted to drugs 
ee eg a SALI C LIDIA OTOL ITD EL ATT, ° BURLEY At BENG ARN, SAE OE AS OOD Pree SOM. Gat TI ahaa caymienortne SRO OT ee AF lanere 4° ATER 
or had been addicted to drugs. 
an RPI, Ae ebhh CLAO IIL 

A That was a_long standing policy continued, yes. 


a2 ast? 
Q Present as well as p 


A Yes. 


Q What_ specific persons from among your Executive Of- 


ficers or any other personnel, did you consult with concerning 
the drug policy, its implementation? 


A Well, in terms of discussion of the implementation of 


the policy, I discussed it with the Executive Officer in charge 


of Personnel and Labor Relations, Mr. Wilbur McLaren, I discussed 
it with Mr. Daniel Scannell, who is the Senior Executive Officer 

in charge of Operations and Maintenance, with Frank Berry who is 
the Executive Officer in charge of the Rapid Transit Operation. 7 
Those would be the princip a] people I discussed it with, legal 


4 
’ 


counsel as well, and I think I probably dise.issed it with Mr, 
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Sidney Brandes, who was with the Transit Authority in the posi- 


meme + ate ae sem» OR Senge NOR eer aw nm CON Na Ae er, ORS pr ann na romano 


tion of Counsel »sefore Mr. deRoos came on board. Those would 
ee | Se E OO TCCL OL LLL LLL LL LL LLL IE Ot LLLLLLL ALLEL OO IOLA | AULD LOIN APTI IOI OCD 


have been the principal people. Any others would have been, I 


He ee TA ea ee a ta RP Ri ERI i - 


think, _Yather incidental. 


Q __Have you ever spoken with any persons involved in the 
field of drug treatment regarding the Transit Authority policy? 

A Well, Z would amend my earlier statement. I did talk 
with Dr. Lanzetta, too, who is the e_ principal Medical Officer. 


ASM MP MI Lae 


If he were involved in any way in the analysis, I would have 


em ree we ee TR AS ot OM | OLDS 


talked with him. I have not talked with persons actually in 
NERA STEN RIE ATES ILLING LY ALG LIE At A Ay 4 FOURIER EAR | IRE OR, BRACE EE BARS 
the therapeutic area vis-a-vis the licy of the Authority, not 
fhe therapeu Ss tne policy 
to my knowledge. The occasion never arose. 
Q Did you ever examine any scientific studies or other 
aera eee Rte RAE GTA. NTE RP TOT OS ARN ae ARERR ASCE MEETS, OSS A TASTE POTTER BID ters GM. WEE 
written literature that might be relevant to the necessity of 
continuing the Transit Authority policy? 


A I would not say that I did. It depends on how you de- 


Aas RU pe eR, 


fine 'eeienti fic literature," 
noe Any literature. 
A‘ I was aware of the controversy within the medical 
profession itself, _the scientific profession, vis-a-vis the whole 


matter of drug addiction and drug therapy, and the wide dif- 


ferences of opinion that appeared to exist amon eople who were 
hare 2S A gw WN A Sah let Sl 


in the field. 
nese acti ecco 


How did you become aware of these? 


A Just normal reading in the newspapers, magazines, 


professional journals, and the like. 
ea nS en +» ~~ ot ee ee ae 


Q What types of professional journals? 


aaron a A A TE ES Dc te 


A It is the kind of thing that one picks up, I suppose, 


things like the Scientific American--would that be a __ professional 
TRE SNS oC Leet JLE 


a nee = SO ee WET an aS eens 


journal? That type of thing. I am not a reader of medical or 


SOA IT rr ae ORT RL CB 2M ARVIN COIS oo Rice Bly tg 


ss iI would not want to give you that im- 


eat tetina tne tate cate ete eae ae ns ana te ecamheonamintmand inne aden ae 


pression. 


oe Dare tetera ee 


Iara x in inter 1 
Q Have you ever examined any psychological studies or — 


anything? 


Not as such, no. My reading is, I would say, general- 


Ae aa th nln t Bae Ten = YEAR 95 Te tel Pee POL me 2 Nat SR Decl als PS OP eS 


en ee SNe ee 


Q Are you far alcoholism program that was 


te me we ors etre are ORES EE SEE Aine th Nt Be ATi IE 1s Ho te ABA 


in effect at the Transit Authority? 


eee nee come teens 2 er ene ret ET ene RE A RL 


That is, at the time you were there? 


ce eet 0 oS: Ser ere eregnmarenr: RS A. eS EP 


Yes, generally familiar with it. 


ee eee 


Q In order to save a iittle bit of time, Mr. McLaren 


ee. rotamer 8 them ene wens Ome ~ DPN St eR ee a ek ee I EO at eer, 


has previously testified, and I will try to summarize generally 


PEO RL eg AT eee ene Aone a tat PPA el te LOR py RIT a8 ep ene TON 


his testimony. He has testified that under _that pr ogram persons 


Pe ree eR eet a Ne ne ae en A SO 


who are found in violation of Transit Authority rules in that 


———— anne 


they took alcoholic beverages while on the job, if they are in 
eer AAS PLIST TOOL ELLIE LN ATES IL LEALT OLDE AALS ALS “LES “Ss PRE LE YA EY ATES OAPI L I Aa ORG RRA ENR GN a TNE TEETER GEO SR tree I 
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non-critical positions they are summoned before a departmental 


hearing in the initial stages and allowed to participate in 


the Transit Authority's alcoholism program, remain at their 
positions. If they are in a critical position and have three 


years of accumulated seniority, they are allowed to accept a 


demoted position to a non-critical area~-at least in the initial 


Aten 8 ~ elind a 


stages--and charges against them are open. They are allowed to 


participate in the Transit Authority's alcoholism program, Is 


that your understanding of it? 
A I think that describes it.| 


Ws cae pci atc acme NR ae AS 


oo 


- ym 


j 2 And you never took steps to change or even review 
LE 


Ces 


A No, that isn't quite true. I never systematically 


in terms of a wholesale review of the alcoholism program became 
ee aoe ARPS ENS DY LOPE SN ENE ITE, * ENE ORG BLATT LP CPE EE AAP I IIAS SIMON LL A IED EEE MN GOS AR EG PERT IETAL IDR.” LIP RABID SOIL, 


the alcoholism program? 


familiar with it. There was no particular reason indicated to 


have what I might call a comprehensive wholesale review, 
a NL OLED PO CONLE DILL. ALLIED 5 IL A Ans LA RL OTT Rt SAA AIRE OE = WHE Meenas ANNE TT NCS CISD 


Q What facts existed that indicated that such a whole- 


sale review was not warranted? 
cee ep ees ERENT ETRE SID ES LEP AIO EST ES ET REN ES AEA ME I EG ALR REE ELE ALINE TENNEY Ah ITI 


A That was not the juxtaposition of the situation at all. 
It wasn't a question of what facts existed to not justify an in- | 


quiry, There was nothing adduced that indicated that the program 


~ 


was unsuccessful. I don't recall quite at the moment what the 
sources were, but from several sources there were commendations 
of the alcoholism program from some outside sources. I don't 
recall ow what they were. | Some back a number of years. It 
was considered to be one of the more effective industrial pro- 
grams at the time. 

Q You had then no reasons to conclude that the program | 
endangered the riding public? 

A__No. It appeared that _the program was a fairly effective 
one, As I_ sav, I have forgotten what the outside sources were 
that commended it, but it was not only the internal judgment of 
the pecple working here, but also on the outside. 

Q. If it did endanger the riding public, would that factor 
come to your attention? 

MR. SUMMERS: I _o'ject to these hypothetical if 


questions. TI think hypothetical questions are outside 


the scope of the examination. 


MR. BALBER: It is a hypothetical question with 


sufficient concreteness, I believe, to be answered by 
ee age OE Oe RONEN OOPS OT AAI PONT LO IEE TITLE IE ELEN IT ITC IOAN ER PY NII OI ORD LEP ION NIE IT 


the witness, 


Q In the normal and usual procedures that existed at 


the Transit Authority while you were Chairman, and the types of. 


things that were brought to your attention in your capacity as 
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| Chairman, if a program, if a personnel policy like the aXaahied tind 
program was endangering the riding public, would that have come 
to your attention over the years that you served as Transit Author-_. 
ity Chairman? 
A Well, let's look at it. If there had been failures in 


the system which had in any way, shape or form endangered the 


traveling public and they could be traced back to an inadequacy 
m= negra APTA, OA MBN, 


in our program in the Transit Authority, it probably would have 
been brought to my attention in a very vigorous way. There were. 
elements where this was the case where a long standing rule al- 
—— anal 


lowed a motorman on a train to go by a red signal to what is 


called a key-by procedure. This had existed for many, many years. 


The key-by procedures resulted in an accident or was a contribut- 
ing element to a major accident in the subway system, and as a 
result of that we did inquire into the whole operation of this 
rule. It was an incident, and we changed the rule. We had no 
such incident develop in conjunction with the alcoholism program 


at all. 


Q So then you never had_a_ system failure-- ere 


el 


A That was traceable to a failure in the alcoholism pro= 


yore 


; gl a kG: 
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Dr. Ronans methadone maintenance is a relatively s secant 


quainted with that? 


A I am generally acquainted with the fact that there is 


aoe OOS SAN OAT! cS A IY OT TO LN tI IN TY ie me Cte EPO REG AOE LOR, Seca Se OE > pate. 
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a methadone program. i am further acquainted with the fact 


ee enero ets 1) 6 et aneeen allie Peden 5S ep ering same obs NN, 


that it seems to be a controversial program. There seems to be 


ae eee ene en ne ee OR er Le OP a ee erg eee) tae Pale eto Se he RS ee ree 


qa difference of opinion among experts, at least self-styled ex- 


NOON SNORE ALN, OO CARON TT PRIS Ag AY te AO i “8S oy SRR epee te, 
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pertas, as to t the efectiveness of methadone and whether it does” 


LAR LOIN a OOS Se AY OO ee Sa! EN le a i a Ee A ete! Ma Ree ERE) POC Seen Tl eS 
or does not cure addiction or whether it continues addiction _ 


and what _the > impact ¢ of i it is, and all the rest of it] 


A em hl att nig nme i a AON a he ee SO Ny 
= teen 


|: Methadone maintenance on a large scale in New York 
a AIST LRTI. IIT a ARTE Re gy SRR SPUN EN. BMT PM VRP GAP IOSD OE LT DL I I IIIT EE 
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City's area was instituted while you served as Chairman of the 


New York City Transit Authority, is that correct? 


A I don't mark the date particularly. I know it was in 


+ mes -* 


existence at the time. 


Q Was there ever any discussion between you and any other 


methadone maintenance should be accepted for the overall drug _ 


policy? 
A It never really came up. Again, Igo back to our earlier 


questions. The discussion was with the executive cadre of the. 
Transit Authority. It was related really to implementation of 
our existing policy. I don't recall any discussion of a revision 


of that policy to substitute the kind of policy you are talking 


about, 


Q You referred earlier to some accident that occurred 


while you were Chairman of the Board. 


ae ne LS a oe Re es ree 


Yes. 
besedilo 
Due to man failure? 


A Right. That was the conclusion of the investigatory 


ee — ae > ne emer sd 


bodies that that was the case. 


Q Were those investigatory bodies grand juries? 
we Taew Tee. eS eo te en oe ate + ne tte 


a rw aaa tthe TO acs * te PNG BES ee eee 


A There were a number of investigations, some by a com- 
mittee of our own Board, In some instances it was a District 


Attorney's inquiry. I don't recall the grand jury investigation. 


per se, any presentment following it, but. the District Attorneys 


in Queens and in Brooklyn did make inguiries. What they sub- 
— 2 yrange ee eT gr ee LL EPO OT NE . 


I es anaes tie dace tall 


mitted to the grand jury, if anything, I don't know. 


Q Are you familiar generally with the results of those 


inquiries, the findings? 


A Well, to the extent that ther? were any, with all of 


poe ames AO ree oreo, 


those that were done by the Authority's committee itself--in 


ee eee ten nh ene an ee oe 


one case it was done by an international group which I asked 
. — a AIA EESTI 


es = ee a at a ee kt le CANOE ts OLIN! et CERCA 


to come in and survey the safety of the New York City subway 


ce Re a LS Tae Aten hat aes OS TSR i Ae ne RO aS - SANK e ete: 


systen--with all of those I am considerably familiar. As toa 


ee ee ets mee 0 eC SS LE Plt 8 DTN NRG AF ASG ROE = Nee PO ee IT op ee We ents 


, ‘ a ; _ ‘ ” 
District Attorney's inquiry, unless we were privy to a com 


Pahigelientaepr meget Fs RO OS 


munication from the District Attorney which is @ public document _ 


ee 


I would not have been. 


Q Did any of these investigatory bodies conclude that 


ao ar 


had been the re- 


failures or accidents in the Authority 


safaty 


ens ante ee re en et we er ree wee ane 


sult of Transit it Authority employees using drugs? 


een WT NE nn ON eB rete ee 


No. It was indicated earlier in these cases that 


i's 
Co eR el ae ne Mit, 


ce ne ee ee ee ee eh wt = re tet tar ne een tee eS 


‘as no implication, as I recall it, of any drug-taking — 


there + tN 
a re aera en ater rn iyi ae SoS SEAL, Pret Sea 


by the individual involved in the accijent nor alcoholism for 
rs ee ne 8 TES ere ee A Ne EE RT RONEN EERE ES A ee TMS Re Oe ES Ree. et 


including methadone maintenance? 


a re gE RT Bete ee TEN OY fer AAP 


Druy-takxing, 


cane me eae ae LR aT 


mee rr et 


here is no imputation that there 


It never 


a 


wee) ees 


ae 


drug-t aking, 
estansechie 
pee 


Is the public image of the Transit Authority one of 


for the continued maintenance of the Transit Authority 


icy has been maintained because there was never 


any r2al move to question it, and, actually, it is part.of a 


total policy to try to continually mint imize the chance of any- 


going askew that will cause an accident, which would im- 


the riding public. The transit business is constantly con- 


with reducirg the chances of accidents, and when you carry 


VW 


States of America in 


seven times the ~opulation of 


one yaar, and I think that is the figure, it is a very awesome 


responsibility, and safety is a matter of continually reducing 


risks and, therefore, one of our concern _always isto reduce 


the area of risk. One attempts to reduce this in terms of 


mechanical and electrical, in terms of per rsonnel policies, pro- 


ee ee So sme yee emaeraen te ee te I ee ie oe de le ale 


_cedures, rules and the like, and the fact that the New York City 


Set yeer Maree . er hme 


subway system is the safest rail system in the world of any com- 


oA it A ONES et POON TT NI cd EOE GF ROO te aR wet A Sa ERE ET AEA ce + 


parable size, I think is a testament to the fact that the mechan- 


a, Renan OGL NEMEC OEE EET TIANA IE IMEI CH rt RAE SEND an ean WAR D* See meee 6 280.8iS et? ne me em eee 
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ical, electrical and personnel measures: that ‘have been taken are 


ba I for one would not like to see a loosening 


ONE T Bite Om EH ELM treet Oe OPE BE TE <a mena Ota + NEO wis NDS eA EEN ee VA ae i we ws vem, 


these requlations which would open the door to the, ~possibility 


re 


of fatal accidents or accidents involving injury occurring. 


“ss 
is a very serious proposition.! 
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one Company. _I was then involved as a pene reer senior advisor to. 
the investment firm of Drexel, Birnbaum a Company, as well 
as a consultant for various other business€s, some of which -I 
: * 

served:on as a director. 

Q I take it from your last answer that during the 
period of time immediately prior to the time you became self- 
employed, you were with Re H. Macy's and.Company? 

A pon for 33 years. E 
Q.. And what vosition, can you briefly’ describe what 


positions you held? 


A :Well, at the time of my retirement I was Vice Chair- 


” 


man of the Board of R. H. Macys and Company, 
Before that I was the President.-u! foreabout N, years, and 
immediately before that I was President—of one of the largest 
divisions in-the corporation, Bamburger's in ~ Jersey. Prior 
to that I was a Senior Vice President of Macy’s * -* New Yona 
and prior to that I was Divisional vice eae teent, and prior 

to sivas I was a Vice President of Bamburger's. peice ty that 
I was the Department Manager of ‘two oe three departments in 


Macy's, having entered their executive training program in 


1940. 


2 bd b, 2 


Before taking office in the Transit Authority, did 


oo te ct enn cee ge ee 


you have any prior professional experience with mass transit? 


= ee armen ey — emer mee tee amy meters ween | Semen Chen Brome oo 


A me ee emg ne me tte SO ETE NA I Tg mee eae 8 


A No professional experience, My only exposure had 


been as an interested d_ businessman hai a what mass transit 


en te an Oa ne eet See ee ee 


meant to the communities that we serve, the business that I 


3 1 ee ernie se a as ane nee a er em re te re ORNS wee ERR Oe meee ee 8 


eee meme ees a at Mena pleated 


was connected with, and also at one time I had an appoint—_ 


+ ee net eee 4 


ment from the Governors | of } New York, 2_New Jersey and Connecticut 


to do a special study which took about two years on financing 


2 aan ae ta a acer mes mee ties ng he sae <n een + ence om ae te F 


mass transit for the future. 


i eo ee eeen ae a aoe eenp tem neo mseapmnarantn mene me enor mm etn + 
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Q I see. Did this study relate to the operations of 


——— eR 9 


the Port Authorit 


A No. We were studying no particular agency Oo of mass 


ne hee 


transit,,.but what we were studying was 3 the importance of mass. 


ee we ees ee er ee Se mm Pe 


transportation in this metropolitan region as it affected all 


See i he ee oe tae ee emt sae, 


agencies as well as private companies that are involved ‘ip. 


public mass transportation, trying to get a reading on_ 


— oe sa ol 


the financial resources that would be necessary to make this 


oe cence nate an Le na Re Seer ote min: me soe been mee oe eae ee oe oo cere cee ee soe 


a viable enterprise over the next 15 or 20 years and that 


Oe ee amet ne em ame on Few a eet ee ae 
os cea me: ar 


emcompassed the Port Authority, all of the agencies or most 


A eae A Ne a ROO LL PANIC AT A tA meh £6 steam mare 9e me cpmmr tie -cete eno aeieshematairaretertisashipninn + teem set shinnirnie taper eile iat mani 


of the agencies that are involved with the MTA, private bus_ 


wee oe Ae eee er 


companies. The area that we locked at extended from Poughkeepsie 


—: Oe NE ON ON NNER uf Re a te na, AR A ORS Ae OO GLB oy oe oe 


Be, ( 


to the north, New Haven, to the northeast, all the way down 


ee cee ee eae ee ee een eee tae IN COR Ree ete ee ae eR ae Ree et Re SE em ee He Ae weet mrtg 


to New Brunswick in New Jersey. 


Pee rau ss ety Geo) at all with the a tandares that 


should be. used for the selection of transit_ workers? 


A No. I say no, Paneer. in the sense that our study 


ee nett Ao ee ewer en eter me Ho cmets re terinte + ate 


| 


effectiveness of transit workers as At related Ee cost inthe 


gon cemate a A A OIL NEO. Or FU a * PO 8AM ap Ms +m 


various operations. 


ry 


Q Did you look at all at employees' selection criteria? 


avo. | 


it a ry  oiimtaastll ~eiearttthatnetietnlinating? & ww waa Reo hd ade BB Sr Nee BA ee Nal Sn de te Me er de 


Q Previously in this law suit, Mr. Yunich, we served 


some interrogatories on the Transit Authority, the defendants 


Paws enlpeegrae 


i 


o 
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1 this case, and one of the questions we asked, and I am 


-terring to question 31 in Plaintiffs’ interroge tory “directed 


the Transit t Authority ¢ defendants, gives a detailed description. 


the Transit Authority’ 's present _ employment policy respecting. 


emer heroin addicts who are presently drug free. We later 


reed with Counsel that the word _ "former heroin addicts" be 


cencsenecewets cuenta ace an cer ts PS TO: Ti con Ae Ae OO 


isfined as former heroin users. 


In response to that question, it was stated, and Ng am 


sophing eatin: 1h 3s fue praesent potter os ene puthority, = 


st was .OT- its _predecessors, not to _employ OF. retain in its 


s-ployment any person who is presently using heroin, or other 


nareotic drug, or has a history of such usage. 


P) 


The guestion went on and referred to a Transit t Authority 


cle book, Is that your understanding of the Transit Authority's 


~arrent policy respecting employment of former heroin users? 


Ayes. | 


xeRAOHET 
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I inquired at that point of our officials whether or not 
they knew what had happened to the ieteecen: and the first: 
thought that came to my mind was how old aes the Motorman, 

tae out he was about 24 or 25. I asked was there 
any evidence that he had been a drug user. They didn't know 
at that point. I asked if there was any evidence that ie 
had been under the influence of drug or was under the 
influence of alcohol. They didn't know at that point. 

Subsequently, it turned out that that was not the case 
in either instant, neither drugs nor alcohol. I then asked» 
what our policy was with respect to drug users and was told 
on that platform that morning. what our policy wag, and 1 
felt somewhat reassured because of stein diced since we have 
a deep involvement, as you can understand, ee safety 
of Our passengers.» I thought that this policy in fact made 
sense." | 

The other exposure oe i had was a reading of the 
testimony of Dr. Ronan, my predecessor, who referred to this 
policy as welland underscored eee convictions, shah I 


share in terms of the safety requirements of the kinds of 


activities in which we are engaged. 


Ro Ob pF 


j 
Q With whom in the Transit aoe. did you discuss 


eee! Deak SNS NO ss mw tml Am Rat oS oe 


this policy since you have taken office? 


x 


A With Mr. Scannell, who is the Operating Executive: 


Officer for the Transit Authority, and Mr, Berry. That was 
the morning of the accident. 
Ef Did you discuss it with Mr. McLaren ~~ or Dr. Lanzetta? 


A No. I have had a - £ew other _things to do. I was 


meee aes eRe Ses oe met ae cmos wees ue 


certainly a poiicv that made nie 


) 


’ 


¥ 


A [as you must Lali it was 


indicated in the answer to these interrogatories I read _to 


ee memes = ao een eee ees wo wee 


you, as well as discussions with Mr. Berry and ‘Scannell--the 


ee en as + emer: <a a pm sere th IDS enemas ty Pama ay ent a 0 ee ne eee 


policies are an across~ -~the-board | policy that applies to all 


= eat | 
* 
lie 


Transit Authority , positions in the Board? 


A Yes 


Q Including secretaries, clerks and so forth? 


° 


¥ ‘ 


Q Do you believe that this policy makes sense for all 


positions i ttoninded with the Transit Authority? 

A Yes, I do. I have also had a considerable experience 
with peat problem as it relates to the retail 
business. There the thrust of the problem has to do with -1 
honesty and the correlation between thievery and Siig users. 

In the course of my experience in re :ail business, my direct 
experience at Macy's with the unieoery problem started at the 
point where our shortages used to run less than a half of 1 

per cent of our sales. At the pie eae I left, the Macy 
history, and, indeed, the history of all retail stores pretty 
much who are based in large cities like New York, Chicago, 

San Francisco, was the same. The shortage figure had come to 
the point where it was i per iednt of sales, and we knew from 
our own hiring pra@ctices, from our own employment practices, 
that this problem directly related in very, eee measure-- 
not that the shortage was completely the result of internal 
theft, but a high percentage of the problems of internal 

theft related to personnel, and the greatest incidence of these came 
with thearprehensions that were made of people who subsequently 
were found to have a history of drug usage, and we knew at the 
time of the year when business picks up, which was the Christmas 


period, you had to go out and hire peoplé in great numbers. We 


Pr 66 p- 


Yunich, pp. 10-13 


Plaintiffs object to this ,portion insofar as it is 
submitted for the truth of such propositions as that 
theft in Macy's was related to drug use and that there: 
is any documentation of such relationship, thi 

his thinking on these matters is shared by other 
business people, etc., on the grounds that the TA 
cannot use the deposition of, its own chairman as 


affirmative evidence and on heageguy crounds. 


/ 
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Qo Do you believe that this policy makes sense for all 


custezens of employment with.the Transit Authority? 

A Yes, 1 do... I have aiso had a considerable experience 
with this particular problem as it relates to the retail 
business. There the thrust of the problem has to do with 7-1 
honesty and the correlation between. thievery and drug users. 

Irn the course of my secianee in retail business, my direct 
experience at Macy's with tie thievery problem started at the 
point where ous :shortages used t’ run less than a half of 1 


pex cent of our sales. At the time that I left, the Macy 


history, and, indeed, the history of all retail stores pretty 
nuch who are based in large cities like New York, Chicago, 
son Francisco, was the same. The shortage figure had come to 


the point where it was 64 per:‘cent of sales, and we knew from 


our own hiring practices, from our own employment practices, 


that this problem directly related. in very, very large measure-- 


not that the shortage was completely the result of internal 


theft, but a high percentage of the problems of internal . 


theft related to personnel, and the greatest incidence of theft came 
with theazprehensions that were made of people who subsequently. 


were found to have a history of drug usage, and we knew at the - 


time of the year when business picks up, which was the Christmas - 


period, you had to go out and hire people in great numbers... We 


have prospective employees showing up at the employment rails, 
as we call them, we would give them a cursOry examination 
looking for physical indications of drug usage only because of 


that fact that this had a great bearing on our thievery problem. 


we knew that in order to get a fix of fifty dollars, they would 


have to steal about $500. That was documented within our ..:.:! 


company. It was dnoumented within the N.R.M.A., the National | 
Retail Merchants Association. It was documented in newspaper 
accounts. Retailers have had a very bad experience as a re- 
sult. of this problem. 
So that in answer to your question about an across-the- 
board volicy, the ability to confine this in any one area is 
most difficult in any operational enterprise, and there are 
jest certain business where honesty is a factor, where safety 

is a factor, and I feel that this particular problem has to 

pe looked at very, very realistically--what tT mall. realistically. 

pe were running a business of reforestration, if we 

were running a business where we were involvee with the kind of task 
that involved a lot of physical work, where there wasn't a ; 
problem of safety that was dependent on that particular in- 
dividual or where there wasn't a, problem of. honesty--where -an 


individual could be easily tempted, that would be another 
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tiattar. the National Alliance of Business- 


men who cooe with this kind of problem--the New York Coalition. 


we are very mindful of this, but I must say that I think the 
kind of thinking that I reflect is very much the thinking that 
is fairly prevalent among business people who are--or operational 
people--involved in enterprises that I have just described. 
Q Mr. Yunich, you have spoken of. the difficulty .of con- 
taining the problem in the vransit Authority. Specifically, 
what do you see as the npieedita icine employing former 
drug ahusers in clerical and other such positions within the 
Authority? e 


A Well, the problem is that there is no way of pré- 


venting thei from moving into what one might describe as the 
safe area into some other area where you ee this 
particular situation, and ons are in a business that is heavily 

 echeneed to the movement of sie enormous number of people, and 
I have never known a situation in business wees you can take 
an emoloyee and say, =e you are hired, but you sre ‘ghtng to 
work in this particular section for the rest of your bia kteal 
life, 


You cannot operate a business that way. If you take 


people on the basis that if they are good they are going to 


Ae. 


want to move, and if you want to retain the flexibility, you 


. 


should be able to move people about, and then you bump into 
the fact that if they have a history like this and since it 
hasn't been proven to my satisfaction that all other things 


are equal, it. is just not possible operationally to be able 
zoo ae Mal aia) 
to administer a good peneoqune+ practice that way. 
tees Pi area 


| Q I take it then from what you are saying that, at 


seen tain a itl es a 5 tr em Sea a a 8 Leo ne eR nthe nn 


i) i anes eee shew ne reeee eae 
wae 


least so far as you have stated it, that your primary ee 


an teamed <A nL AD APE RN ee a Peal 


with employing former drug abusers in clerical and other such 


9 a ei a a teers samen Ae Re ern = ah aN ES 


jobs is that their promotional _ j9b mobility. i + 9Oss3 ibilities 


as teeters reenene ee o eucrerregneancen aN AEE Pee tC EO: en all ood eNO HEN GF gE et wate Me 


have to be heavily circumscribed? 


A yes. 


oF mm 


I am_a_great believer in the system which says a person is going 


ee be only as good as | the. incentive ‘that you can provide for 


him to move along, and if you have to take somebody and-say, 


Se TOY POLIT CT CTt SB 


well, for some period of of time, however long it is, you are 


going to have to be confine ed here, you'll create operationally 


an_ unnatural kind OF situation that becomes_ @ifficult. £0 14 live 


Q Was your policy at R. H. Macy adopted after any con- 


sultation with outside experts in the field of drug addiction? 


Did you ever consult such experts tes pecking its continued a 
plementation? 

A I never did, and to the best of - knowledge we have 
had no Saneta sine with outside experts, as you call them. 
We have had exchanges of views through organizations like N.R.M.A. 
as to what policy was followed, through the National Alliance of 
Businessmen, andso forth, but my experience was that there is 
ae uniform thinking on: this eeoplen throughout the retail 
industry. 


Q Was yourpolicy based on any study regarding the 


‘\ a= - -—.. 
— 


Be 


treatment of ex-addicts?_ 

A No real study other than the hard experience of ap- 
prehensions and Ais correlations of eeu nceee. to drug users. 
This then was translated into our hiring policy to be very, 


very much on the alert. In other words, knowing the high -inci- 


“dence of users among people that showed up in cur rails“for 
temporary hiring, before we wasted any time we just put them 
through a private physician so that the doctor could check 


very, very quickly whether there were any indications on the 


arms. If there were, that was the end of it. 
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cd 
| Q Is your thinking about the drug policy thas should 


wi seanirsie care oo eee enn ae ee ated MRR = te mm eae ee am . 
meee + Le eh et eee eee oe meweens mem 
wm | 


be att. effect at the ‘Transit Authority bas sed on any studies 


cone NR eet elt ee NE = NN NYE He. Nance mere ace ne nae + wen oO ven ene wemeemane 


that you” have seen respecting ¢ the 2 job performance of _exa -addicts? 


A I have seen no studies. The only thing that I have 


ee od 


seen is the little that I have read about this in various 
national mag@zines or various trade journals that I read. 


Q Do you have any educational training that bears on 


this particular problem?, 


_a__wo. | 


a 


[2 you mentioned previously that you participated in a 


near menace teense pa ea mt seer er nt es 


y of mass transit in the years before your appointment as 
ulate inet bana cas ale 


ees 


Chainaan? 


A Yes. . 


ene em ten 


Q pid that study deal at all with the safety problems 


inherent in operating mass transportation? 


et weet a nO ad 


A. Noy purely involved with financing the financia 


problems, problems of mass aoe | 
OT eee | 


Bion cn 


| 


ea 


Q You stated that as Chairman of the Transit Authority 
you are very concerned with the safety of your sys 


tem and that 


2, OR IN dE AOS Tee 


because you want to insure the integrity and safety of your 


system you do not believe that you can empJoy former drug 


aousers in positions where they might endanger the riding public. 
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Now, you stated that--I believe this” is correct—-that one of 


oe elena etal i ee ed 


your reasons for, taking this position is that you believe that 


ee ae ee ON OT nee 4 ORS we aw poe mento « ke eS ets mae a OE AO Nat 5 IOI ON ae 


former drug abusers~-rather, that you cannot assure the stability 


encore sae oo + ame nan me, an ee eee ene ake ate EN NTO ie en ae! en emn em eee cn eRe | Ee Rare St RRR eee 8 mona 8 9. + Bawew 


of former drug abusers. When you gave that answer, aid rou a 


ooo ee wa ee ee Reco tinplerae eaaapit eh epastnedeo Roe 


tend _us tc to understand that you were sonore? that. the former. 


ID Os parma er 


drug abuser, the one who hhas_taken drugs but has ceased. taking 


’ 


drugs, might black out, might be an. unstable person? 


A That _ is my impression. I am not a medical man. 7: 


en a art a ea eS te 


am not scientifically knowledgeable. My impression is that 


that could happen. 
0). 8 then £h3S meat Just, the, de dang unger of readdiction or 


recontinuation_ of " Grug i use that such a person _might suffer; 


cette etn ne mame aim BO 


it is also his personality traits that you are concerned with?. 


A____I_would have to be convinced 292 2Rs th ness tOn 


et ES eee 


is that somebody who has once been a user, _who once _has had 


an omens RY aoe 


+ meee ne eins ae meee HMA, Be SO 


the addiction, might b Pew ‘more susceptible to returning to it 
t 


than somebody .who is not. Again, that is my impression in a 


ee renee tN ae Os te ee ere aE SNE! At NN 5 AP ONE TORY He By nN P ITY AE mee 


sort of amateurish way.- Back some 35 years ago I was the . 


nN he a ts a 


liquor buyer for Macy's, and at that point in. time had. vl 


ae ee 


occasion to x read a-gr reat deal about alcoholic problems. I 


oe i hee at On ae ene Lay tee eo 


still read about them. My impression was that even after 


Seer eon SN CRIN. ie CNY 


aA Ae ON FO OE OLE TS Ne COO OY NT, LENT MY: CY OF nt en 


going to to Alcoholics Anonymous § ane taking all kinds. .O£ xesolu- _ 


tions, somebody who has once peed eel ak ta of alcohol is more 
i ern ect LL LACT DILL CALNE A A COLIN TC, LS ee See ea 


e 


sent ee td oe new etet tr t 
5 
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apt to return to it. This is what I mean by my impression, 


Q I take eit _from om_everything ¢ that_ has" been & Said here 


eet oS eee 0: ate ah ee are ee oO eo ag 


today, you also don't believe the Authority should hire ex- 


addicts who are being maintained on methadone, is that correct? 


Se A a OR I ee nt pane en 


—- 


A _Ex-addicts who | are being. maintained on _methadone? 
Q Yes. 


A _I certainly do not think tt sy should hire them. 


Again, ‘Iam not a scientific man, but from what I have read 


on the subject, I am not ‘convinced © that that has proven it~ 


i net at we are te se cen 0 ama ae mene Se 1 meson ener pees Sines t g ga 


self. We are in an enterprise ‘peneighiarle second guessing is 


very, very easy. If we were involved in an accident and we 
" 2 
said, but _this _man was on methadone and _everything was fine, 


what do you think the public would say? What do you think _ 
pont teeting gaalavbe tt pea had the paancustl ise teres 


~ 


What do you think _ Neil Armstrong, - whose EES e es there, 
would think when he was sitting up on top of that capsule if 
he thought that this thing was built by the second lowest 
bidder, or the lowest bidder rather than by somebody who had 


checked the system out from A to Izzard. 
Se ee ee ee, ee ee eee 


_am_the President of the Boy Scouts, We did a lot of 


work in the drug field. When I am wearing my Boy Scout hat, 


iwant very, very much to do everything that I can to help__ 


that kid get straightened out, to give him a break. .When z. 


am wearing my MTA hat, thore ju st is no room for error. That 


is the way I feel right nev. This is not the kind of enter- 


ee cee ee am Ee ne RO ey a A mre 


prise where you experimynt in this kind of rehabilitation | 


_That is the’ sum_and substance of 


program or.-any Otuer kind.) 


the way I ‘feel. ..if somebocy comes along and can prove to me_ 


ee ee re ene een amen 


very, very conclusively that the scientific evidence is such 


that this man as completely cured, cc ipletely dependable, I. 


ati. 


might feel differently. 


ae ee 
6 
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